MARYLAND STATE DEPARTMENT OF HEALTH 
meee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eaee 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH = VO4665 


| 2. USUAL RESIDENCE {Where deceered lived, If institution: Rasidenca bafore Eapaasr: 


pay 


* e. STATE b, COUNTY 
& pastk cect __ MARYLAND Maryland Allegheny 
3 b. CITY OR TOWN (if outsida corporete limits, | c LENGTH OF STAY IN 1b ||. CITY OR TOWN (If outside corporate limits, write RURAL end give neerast lown) 
g write RURAL end give naerast own) | 
i _|_ Perry Point l9yra. 2mo.9days Frostburg 
@ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS je is RESIDENCE 
Ey WV | __ON A FARM? 
a Veterans Administration Hospital ; 158 Bowery ves [] NO 
i) a. NAME OF “First Middle ‘Last a — Month Day Yeer 
3 DECEASED 
a7 5 MADE ll WILLIAM Cc. BRODE | DEATH May 21 1961 
3 5. SEX 6. COLOR OR RACE) 7, MARRIED [% NEVER MARRIED [| & DATE OF BIRTH 9. AGE (In yoars |IF UNDER1 YEAR| IF UNDER 24 HRS. 
eee 7 Wim 
s Male White | woowp[]  pivorceo oO 10-29-92 68 eet | re Mea lee 
= 1Oe. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
f dona during most of working lifa, evan if retired) 
> | "Miner «| —sCoal Mine =| Maryland | USA 
= 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME P ~- 
"1% we/Andrew Brode Jeanette Hill 


a “15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sare Ni ARNT Address 
{Yas, no, or unkown) Myargivaepigrd selervicoNOot aval BST: 
Yes Hospital Records, VAH, Perry Point, Md. 
| 18. CAUSE OF DEATH [Enter only ona cours ba Oe or Be ), ae i ante” ae ‘INTERVAL BETWEEN 


PART !. DEATH WAS CAUSED BY: ONSET AND DEATH 


a p= IMMEDIATE CAUSE ce) 1. Ruptured abdominal aorta. a __|-10-15 min, 


| 
5 } 
Conditions, il eny, which w) 2. Arteriosclerotic aneurysm, aorta. | Unknown 
gava rise to immadiale cause aa Se 
fe), stating the undarlying 


DUE TO 
{c)__ 


‘OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH BUT | NOT RELATED TO THE TERMINAL I 


Tiel] 19. WAS AUTOPSY 


E CONDITION GIVEN IN P; 


Zz 

6 |” PERFORMED? 

3 | ves] No 
E | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 1B.) i. > 
& | PRIMARY [7 or CONTRIBUTING [1 

G | CAUSE OF DEATH 

< Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,‘ 204, (City or town) (County) (Stata) 
a While Not Whils fectory, street, office bldg., etc.) | 

“3 "0 et work at work 


21, I certify that | took charge of the remains described above, held an Autopsy x}, Inspection E}. Inquiry fr], and in my opinion 
Natural causes iva) Accident o Suicide Oo Homicide ms Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 
v/ Ap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
DEPUTY MEDICAL EXAMINER 5-22-61 


_Addrass (Street, city, town, or county) Riging Sun, Mde 
~ 22d, LOCATION (City, town, or country) {St 


22c. NAME ¢ OF “CEMETERY C “OR CREMATORY 
Arlington National Arlington, Virginia 
24b, REGISTRAR'S SIGNATURE 


ADDRESS 240. REC’D BY REGISTRAR 
on, Havre de Grace, Md. MAY 29 '61 Onthen £ 46 


death resulted fr, 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. I 
‘execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


sild be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


ACTUAL 
SIGNATURE; 


RAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Hea) 


Cc. 


ei AISME 
5M 7/59 


DATE 


WEALTH DEPT. 


y is necessary, 


neral director. Page 


ithin 72 hours after a 


with form PM3. Page 5 may be retained for your files. 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If, 
‘execute the certificata, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to th 


4 should be forwarded to the Chief Medical Examiner’s Office alor 
TO FUNERAL DIRECTOR: Paga 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board o} 


or its designated agent, prior to burial, cremation, or removal, and in any 


pled 


TO 


MARYLAND DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5476 = _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH U D467 


% en DEATH ~ 2, USUAL RESIDENCE “(Where daceasad lived, If institution: Residence befora admission) 
= e. STATE b. COUNTY 
_ Cecil ete manviand || Md Cecil 
|b. CITY OR TOWN [il outsida corporate limits, c, LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (II outside a limits, write RURAL and give nearas! town) 
write RURAL and give nearest fown) 
r Elkton 30 min. | _Elkton a Pa 
d, NAME GF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
231. E.. High Street a ee Be ves [7] Not 
3. NAME OF First Middle Last 4, DATE Month Day Yeor 
DECEASED 


Jp PRYSON, | ay 


= B. DATE OF BIRTH 19. AGE (In yaars 


7. MARRIED [] NEVER MARRIEO [_] ie othaey) 
OlAug, 18, 1882 _ 


wipoweD Fe —_pivorceD [[] 78 yrs. 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) ¥ 


. 1s ae .aicea 
iG UNDER YEAR] IF UNDER 24 HRS. 
Manis) Days l Hours | Min. 


(Type or au WALTER _ 


5. SEX 6. COLOR OR RACE 


“Ia. USUAL OCCUPATION (Give kind ol work 
dona during most of working life, even if retired) 


CITIZEN OF WHAT ¢ 


Retired Farmer Farner: Maryland U.S.A. 
“13. FATHER" an NAME | 14. MOTHER'S MAIDEN NAME 
_ Dilks 
ig wa ONE Ra AU Mier ceareancesr 16. SOCIAL SECURITY NO.| 17. INFORMANT |p Re se © = 
(Yes, no, or unkown) | (Ilyesgive waror dates ofservica) 
i eroy J. Bryson, New Castle, Delaware. 
18. CAUSE OF DEATH [inter only one cause per line for (al, (b], end (c).] ~) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 


ON, ‘au 
“WAMEDIATE CAUSE (e). ACUte Compnary occlusion — oe swt. (5 =A 


df / | DUE TO 
Conditions, if any, which » CordiaceDieense ~- * a | eS el 
gave rise to immediete cause 
(a), steting tha underlying DUE TO 
alee oe ug te 


F3 PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR ‘AS AUTOPS' 
a PERFORMED? 

Ee 

3 yes [J] no [Q 

2] 20e. EXTERNAL CAUSE WAS ~ | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Part | or Part Il ol itam 18.) *y 2 

5 PRIMARY [] or CONTRIBUTING [_] 

CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 206. PLACE OF INJURY (Homa, larm, ‘ 20f. (City or town] 2 (County) (Stata) 

Aa Hour a.m, Whilg __ Nol Whila lactory, street, offica bldg., etc.) | 

= p.m. 19 ef work at work | 


21. I certify that! took charge of the remains described above, held an Autopsy Oo Inspection iS 7 Inquiry [xt and in my opinion 
jatural causes Gt Accident B® Suicide il: Homicide ch Undetermined manner i] 


CHIEF MEDICAL EXAMINER [_] 
i DATE 
(Z, ap, ASSISTANT MEDICAL EXAMINER [] ATE SIGNED 


DEPUTY MEDICAL EXAMINER 


death resulted front 


ACTUAL 
sIG i a 
EXAMINE 


NAME (7, 


|x Re Ce DODSON, M,De_ Ri dine pric la le 
22a. BURIAL, CREMATION, | Re. DATE THEREOF 22c. NAME OF CEMETERY OR “CREMATORY LOCATION (( (City, town, or country) 
REMOVAL (Specify) ? 
Burial 5-5-6141 North East Meth, Cem, Heasicn East, Md. 
23, FUNERAL DIRECTOR ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pp 


ruNeRAD HomE Lh. Eucton,| Maen 8 | nh 


Atems cOkel Fila CO’ 4xARYLAND STATE DEPARTMENT OF HEALTH 8 8=———tw=s 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FORSSTA 5477 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5 AGS 
HEALTH DEPT. |<. tact or rata 2, USUAL RESIDENCE (Where deceased lived, If Instilution: Residence before edmission) 
=o e. COUNTY @. STATE b. COUNTY 
gs e ManyLAND || _ Maryland Ce 
Bi b. CITY OR TOWN [if outside corporale limits, ¢. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (Il oulside comorale limits, wrile RURAL and give nearesl town} 
25 write RURAL and give nearest town! BY, 
es Colora arq{| 1 7E re COL Ora — ~- Rug, 
— "3 B 4 " d. NAME OF HOSPITAL OR INSTITUTION (il not in hospitel, give st eddress) » d. STREET ADDRESS @. IS RESIDENCE 
4 a / ‘ON A FARM? 
PBed\ :|____Old Clendenin Mill sd CO Clendenin Mil] _[ vs] Nop 
f 3 & ss 3 5 First Middle Last | 4. ee Month: ry Year 
2200 {Type or print) it 22. SEarH 
oes JAMES Oo CALDWELL le 19 
Seg 5. SEX 4. COLOR OR RACE|7. MARRIED [oq NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (in years //F UNDER} YEAR| IF UNDER 24 HRS. 
SzF tes bithdsy) | Months| Days | Hours | Min. 
yotye “a baw Fer, = SY, Ly / ys 
BEng Male White wipoweo {_] pivorceo ["] “a Lo, yf 
ve ~ TOs. USUAL OCCUPATION (Give kind of work "Ob, KIND QF BUSINESS OR INDUSTRY | 11. pata (State or loreign country) 12, CIAZEN OF WHAT COUNTRY? 
= oe i ip ee most of working life, even If retired) 
rt abe arer LS. Goud. infa an 
2 3¥ 13. FATHERS NAME 7h fae MAIDEN NAME 
2: ‘ 
eras [ 
Se oe | & } d. ce u) f a vetg ag 75, oWal 
= S 'AS DECEASED EVER IN U.S, ARMED FORCES: a 


(Yes, S os kown) | {If Papel erpcianees 


EDM Uses. EL i / etd all Go. Loregld, 0, 


P Be SE OF DEATH [Enter 7 ‘one couse per line for (8), (b), end (c)-] ond 


‘a 3 ight Gunshot wound of chest, heart and aorta 


Wad [x DUETO 
Conditions, il any, Which (b)__ 


gave rise to immediate cause 


ONSET AND DEATH 


(0), stating the underlying ( OUETO 
cause lost, {o) 
ft Lie = = —— 
ra PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)} 19, pies le 
. alas EI ED? 
o% 5 ves {XJ NO [3] 
 [20e. EXTERNAL CAUSE WAS “| 208. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Pert For Pea Il of item 18.) 
& | PRIMARY 3M) or CONTRIBUTING () 
UT] ICAUSE GF DEATH. Shot by unknown assailant 
< [20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 200. PLACE Case pea Ca 204. (City of town) {County} (State) 
ahouw 1 em, While ___Not While tory, streel, office bldg., etc.) | . 
Pees 1 5/7.) wOL Moki ee Ceolora Cecil Md. 
21.1 cma that | took charge of the remains described above, held en Autopsy [x Inspection im} Inquiry oO end in my opinion 


death resulted from: Natural ceuses oh Accident ao Suicide wa} Homicide vg) Undetermined manner Oo 


CHIEF MEDICAL EXAMINER Be} 
. 
ACTUAL 
SIGNATURE GE tha — _mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [—] 5, /8, /61 
WANE ve “Russell _S. Fisher, M.D. Address (Sireet, city, town, or county) 


2d, LOCATION (City, town, or country) 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If ai 


the certificate, writing the word “pending” in pencil in Item 18. 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


22c. NAME OF CEMETERY OR CREMATORY 


or its designated agent, prior to burial, cremation, or removal, and in any ev: 


a 3 1722s, yi aaron, GBS. DATE THEREOF 
‘ AL (Speci 
Qe | ‘ - 1S-/96 } IConowin oO. Cem. |\Conowingo 
en 2 Be Lt. B pe = Zas. REC'D BY REGISTRAR | 2b, ane SIGNATURE 
VS. AISME Ynd| 
SM aH VS? ng ary pate MAY 15 61 Onikun £ Haine 


= 

faa] 

=s 
a) 
=n =—_ 


y is necessary, 


2. 
‘al director. Page 


. If ary 


24 hours after death. 


te, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


DICAL EXAMINER: This certificate should be executed withi 


te the certifi 


TO Dj 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


pleas: 


VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


EDISAL Pr, CERTIFICATE OF DEATH U5469° 


2. USUAL RESIDENCE (Where ne lived, If Institutlon: Residence before edmission) 
e. STATE b, COUNTY 


7. PLAGE Oo} 
8. COUNTY 


Cecih MARYLAND 


b. CITY OR TOWN (if out: ¢. LENGTH OF STAY IN Ib || coac. CITY OR fown (If outside corpor 
write RURAL end gi 


jimits, i OS: "and give nearest town) 


x 


a | goN. ie = = # 
@ street eddress) d. STREET ADDRESS IS RESIDENCE 
} | ON A FARM? 
i yes [_] NO I 
Middle Last “4, DATE Dey Yeer 
DECEASED F 
(Type or print) DEATH 19 61 
a a 6. COLOR OR 7. MARRIED [] NEVER MARRIED [_] a Sareeuh, ~ [9 AGE (In yoors |IF UNDERT YEAR| IF UNDER 24 HRS. 
last birthdey) | Honths | 


| Deys | Hours Min. 


~) 12. CITIZEN OF WHAT COUNTRY? 


ITS che = 


yrs. 


BIRTHPLACE (Siete or foreign country) 


wipoweD [3 plvorced [] Sn Fee B87 
Ti. 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even if retired) 


___ Farwr a 33 
13. FATHER'S NAME 


Michael Carroll 


o we 
14. MOTHER'S MAIDEN NAME 


Sarrah Jane Hover 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address z. 
(Yes, no, or unkown} eae 
. Micrel OF DEATH [Enter only one cause per line for (e), (b), MTT _— 7 >" ] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o) __ACWL@ Coronary Occlusion === ee 
/ DUE TO 


ions, if eny, which {b) 


/ 


gove rise to immediete couse 

{e), steting the underlying { CUETO 

cause lest. = {e)_ = 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SLIT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 1(e)| 19. WAS AUTOPSY 

ee PERFORMED? 

i= 
3 =! Ss a Yi _«* ____| ts 1_No 
= 20e. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert i or Pert Il of item 18.) 
E | PRIMARY [1] or CONTRIBUTING C] 
U | CAUSE OF DEATH. | 
3 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,’ 20f. (City ortown) (County)  (Stete) 
5 ouwtete While __ Net While fectory, street, office bldg., etc.) | 
2 att 9 et work et work 

21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection Inquiry and in my opinion 
, | death resulted from: “\Natural causes x. Accident (ial Suicide oo Homicide o Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 
{ 
ACTUAL L 
TE ae DOT,» ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 

NAME (Tyo, ¥ Srl 

NAME (yoReC Dodson MD» Rising Suny Mde Address {Street, city, town, or county) 2 
22e, BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) {Stete) 

REMOVAL {Specify} . 

Burial May 15, 196 Old Bohemia Cem. Warwick, Md. 

23,, FUNERAL DIRECTO! ‘ADDRESS Zhe. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Meares Diced biuwes A hacaethgin| 0A MAY 2 6281p ppp 


’ ow Reet oa 
Cr mes s 
evoH omel metisé ffores) Lesdot 
«DM .toswiel oLLorcac Ty deel L-B6S £4 %. e 
x 
x x 
x 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
set F DEATH 
: As rm CERTIFICATE O : ___ $5 Gy 
= ‘1. PLAGE OF DEATH 4 2, USUAL RESIDENCE [Where decossad livad, If insliulion, Residenca batora admission). 
= a. COUNTY °. ie b. COUNTY 
3 ___ Cecil z ___MRR¥LAND ||_ Maryland __Cecil -i per 
2 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporsie limils, wrile RURAL and give neares! town) 
= write RURAL and giva naarast town) 
A ‘ec Bainbridge 59 minutes || D€ Port Deposit a 
£ 3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sire! address) d. STREET ADDRESS ¢- 1S RESIDENCE 
8 
@ Station Hospital, USNTC 4 211-p Laffey Circle, Manor HeightisL »° &] 
ro '3. NAME OF First Middle tast | + DATE ‘Month Day Year 
3 DECEASED 
| Ciype or rim) Eugene Paul CHIARTJr.| 2 May 13.1961 
S. SEX "| 6. COLOR OR RACE 9. AGE (In years |IF UNDERT YEAR 


1F UNDER 24 HRS. 
‘in, 


Hours bic 


7. MARRIED [_] NEVER MARRIED [1] | 8 DATE OF BIRTH Sas 
yrs. 


Male Caucasian | woow[]  ovorceo(]| May 12 1961 sig 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, vor foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if ratirad) | | 
| Cecil County, Maryland | oy. sa 
14, MOTHER'S MAIDEN NAME 


Months | “Days” 


13. FATHER'S NAME 


| 
Eugene Paul CHIARI | _ Teresa (n) MeGINN 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesgivawaror datasofsarvica) 


| 16. SOCIAL SECURITY NO. l 17. INFORMANT Address 


ese aS. ms Hospital Records ae 
18. CAUSE OF DEATH [Eniar only ona causa per lina for (a), (b), and (c).| INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY ONSET AND DEATH 


immeviate cause (s)_ NEONATAL ANOXIA “ | 59 minutes 
DUE TO 
Conutitonsivittehy, which ) CORD FACTOR (True knot and loop about neck) 
gave risa to immediata cause 
DUE TO 


(e), stating tha undarlying 
causa lest. -_ {e) 


~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT T RELATED T TO THE TERMINAL D ‘DISEASE CONDITION GIVEN | IN PART 


. WAS ‘AUTOPSY 
PERFORMED? 


yes [] NO 


ate has been signed by the attending physician and compl 


age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar natura of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Homa, “208. (City or town) (County) (State) 


20¢. TIME OF INJURY — Month, Day, Yaar 
Whila Not Whila factory, streat, offica bldg., etc.) 


Hour ¢@.m. 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after de: 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


may be retained by the hospital or attending physician, 


19 at work ["] at work [_] t 
a. be p May...13..., 161., that (1) (ste) last 
saw the deceased alive of 9.41.., and that death occured , thm the causes and on the date stated above. 
220. AL 22b. DATE 
ATTENDING, MED. STAFF SIGNED 


ro" mo. | PHYS. KX] birector [1] Puys. (] 5-15-61] 
2c. PHYSICIAN'S za. avoniss «= Station Hospital = 


Name (ves) PAUL C. HORN LT MC USNR U.S. Naval Training Center, Bainbridge, Md. 


be filed with the State Dept. o! 


£ 
Ow a 
» 
Ge Re ae, BURIAL, CREMATION, | 23b. DATE THEREOF Ge NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) {Stale} 
208 wis 5~ om West Nottingham Cemetery | Colora, Cecil Co, Maryland 
Ee he 14) 24 Fi K aaa ADDRESS 25s. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

15M 9/60 KPIS VILLE, MARYLAND 


owe MAD 7 et eee eye — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5480 CERTIFICATE OF DEATH U5 AQ1 


1, PLACE OF DEATH “|| 2. USUAL RESIDENCE (Where deceased fived, If institution: Residence before edmission) 


. COUN 
"_ GRCIL warnan || ""Pinusytvanta — "“AurmcHENY _ 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN [lf outside corporete limifs, write RURAL end give nearest town) 
write RURAL end give neeres! town) 


PERRY POINT Syrskhmos28 L a PITTSBURGH s ‘. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d. STREET ADDRESS ' . 1 EEN 
VETERANS ADMINISTRATION HOSPITAL 1707 CONCORDIA i 
in : E 


eS [-] No {XJ 
3. NAME OF = “First Middle Last j —— 
DECEASED | 


ie 


in by the fune: 


hin 24 hours after 


after death. 


Pages 1 and 2 should. 


Month ‘Dey “Yeer 


ut 
i 


2 


(Type or print) JOSEPH DANIEL CZOLBA 


ee May 13 19 61 


5. SEX © [6 COLOR OR RACE) 7. MARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH” 19. AGE (in yeers TYEAR| IF UNDER 24 HRS, 


Male White wibowtD fj —_ivorceo [] |APFil 15,1897 Be nae mre | ie: 


Oe, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR 4 iT, BIRTHPLACE (County & Steve, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during chants 19 life, even il retired) Unknown PENNA, USA 


Mac 
13, FATHER’S NAME as 14, MOTHER'S MAIDEN NAME 
ADAM CZOLBA JOSEPHINE LEWANDASKI 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ale INFORMANT a 7 | Address 


“Yes unkown) ee a eee Unkaown ospital Records, VAH., Perry Point, Md, 


18. CAUSE OF DEATH [Enier only one couse per line for (e), (b), end (c).] “INTERVAL BETWEEN 
ONSET AND DEATH 


DANO anoint cause, A0UbE Myocardial Infarction s : Immediate _ 


Then please remove carbon papers. 
|, cremation, or removal, and in any evagtwcihin 72 hours, 


/ DUETO  ¢ 
Conditions, if any, which (b)_ Comnary Thrombosis 

steling the underlying DUE TO 
couse fest. 


WAS AUTOPSY 
PERFORMED? 


Aneurysm Of Thoracic Aorta, * . ves PF NOL] 


20e. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of ilem 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) 


Ze. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INIURY (Heme, farm, ' 201. (City or town) (County) (Stete) 
While __Not While factory, street, olfice bldg., etc.) | 
19 et work et work ! 


Hour a.m. 
p.m. 


21. | certify that 4) (this hospital) attended the deceased fromeceanmker..15.., 19. o.. May...13. . 19... 6Lthat fl) (we) last 


, 
MEDICAL CERTIFICATION 


ATTENDING MED. STAFF SIGNED 
mp, | PHYS. [1 pirector [Xp puys. (] 5-161 
22c. PHYSICIAN'S |@2a. ADDRESS 


Nant Cnt! AL, MOONEY,M,D, ,Albst.Clinical Pathologist VAH, Perry Point, Md, 
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page 3 should be detached for use as the burial-transit permit. 


23d. LOCATION (City, town or county) ~_ (Stete} 


23e,_BuRAts CREMATION, | 23b. DATE THEREOF ") 23c, NAME OF CEMETERY OR CREMATORY 
GEMOVAD Srey) Li WENDELINS CEMETERY PITTSBURGH, PENNA, 


be filed with the State Dept. of Health prior to burial, 


director, 


TO HOSP. 


[AL DIRECTOR'S SIGN, ADDRESS 25e. a REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
wise Cer She uae 


DATE 


in 24 hours after 


2 by 


s that the death certificate be execute 
transit permit. Then please remove carbon papers. Pages 1 ani 
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may be retained by the hosp’ 


RAL DIRECTO: 
led with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


director, page 3 should be d 


TO HO: 
death. 
be fi 


TO FU 


vR A15 (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LR CERTIFICATE OF DEATH v5472 


|. PLACE OF DEATH z : 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


. COUNTY : obra 
Cecil MARYLAND Maryland 


b. CITY OR TOWN (if outside corporate fimits, ~) e. LENGTH OF STAY IN Ib | ©. CITY OR TOWN (If outside corporete lim Is, wrile RURAL and give neerest town) 
write RURAL end give neerest town) 


Elkton-~ 7 | F ane ey ee a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) i, IS RESIDENCE 


f I ‘ON A FARM? 
Union Hespital : 
4 First Middle 


3. NAI Ld 
DECEASED 
(Type or print) Infant Do rothy _ : Lynn 


(3 6. COLOR OR RACE/7, MARRIED [_] NEVER MARRIED [-] | 8 DATE OF BIRTH ‘ 19. AGE (in years |IFUNDERT YEAR| IF UNDER 24 HRS, 


last birthdey) |"\onths| Deys Hi Mi 
Female | White |weowe[] oworef]| May 9, 1961 i abl net fil 


Ide. USUAL OCCUPATION (Give kind of work 1 | 10b. KIND OF BUSINESS OR INDUSTRY | 11. ‘SIRTAPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired] 
Nee ha Maryland 


13. FATHER’S NAME aT 14, MOTHER'S MAIDEN NAME 


Jay Willen Barbara Ann Ellwood 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ts 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive werordetesof service) bi 
Jay Willen EES 
“INTERVAL BETWEEN 


paar DEATH WAS CAUSED BY; ONSET AND, DEATH 
r D2 IMMEDIATE CAUSE (e)___ 3 ae _% Y vd 
6 A DUE TO 


Conditions, if any, which 

geve rise to immediete ce 

(e), steting the underlying 

couse lest, (c) 


PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f[e)( 19. eM 


s ves [-] NO 
20°, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
Hour e.m. While __Not While factory, street, office bldg., etc.) | 
at work [| et work - 


MEDICAL CERTIFICATION 


certify thal it that (I) (we) last 
saw the deceased alive on. 4 i (. and thal death occured at. LL Bm, from the causes and on the date slated above. 


7b. DATE. 
ATTENDING MED. STAFF 1G 
mo. | PHYS. ZL oirector [[} pHs. [} oo 
PHYSICIAN'S 22d. ADDRESS ts, ¥ 


Nae Oe) Tm 4. apkvis rei Ly s fe St Efex 


eee 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF = 30 NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, lown or county) 


OVAL, (Specify) <a 5 
uria 5/12/61 Gilpin Manor Memoriall Park, mlkton, Md, 
ADDRESS x 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pate MAY 2.3 ’61 Onttun £ Tawa 
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fe the 


please yr 
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VS, AISME 
5M 7/59 


within 72 hours after death~ 


bi 


or its designated agent, prior to burial, cremation, or removal, and in any 
MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5482 MEDICAL EXAMINER'S CERTIFICATE OF DEATH UD 


"|. PLACE OF DEATH = ~~ )| 2, USUAL RESIDENCE (Where Pecesiad lived, i patinlons Restdiheavbeloreedniion) 
e. COUNTY 8. STATE b, COUNTY 
= .. Cecil - _ MARYLAND || Maryland Harford 
b. CITY OR TOWN [if outsides corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nesrest town) i. j 
Perry Point _tess than 24hrs. Aberdeen ~ : 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give : street eddress) d. STREET ADDRESS s. IS RESIDENCE 
ON A FARM? 
) Veterans Administration Hospital 418 S. Parke ves [] NO [5g 


"3. NAME OF Middle 4 Last 4, DATE Month Dey Year 
DECEASED 


(Type or print) Dd. FRANKO | DEATH May 15 19 61 


5. SEX ~—-|6. COLOR OR RACE| 7, MARRIED [~] NEVER MARRIED [] | 8 DATE OF BIRTH ~ 19. AGE Un yeers |IF UNDERT YEAR| IF UNDER 24 HRS. 


igs, birthdey) Months) Deys | Hours | Min. 
Male White winoweD[] _ DIVORCED fy] 9-15-96 iy yes. | | 
100, USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR I TRY | 11. BIRTHPLACE (Stele or foreign country) 32. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 


Policeman (Ret.) | Police Dept. | Greece __USa 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


James Franko _(deceasea) | Not available from records_ 
15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesof service) 


__ tes __ WW. [220-22-0744 | Hospital Records, VAH, Perry Point, Md. 


18. CAUSE OF DEATH [Enter ol ly one ‘one cause per line for (e), {b), 3 | INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e} i. Pulmonary edema, both lungs. 


PUE TO 
— - AY - : 
Conditions, ff any, which —R (yy 2. Arteriosclerotic heart disease. 
geve rise to immediate cause a 7 — F 
(e), steting the undertying DUE TO 


(o)_ os i 
TED TO THE TERMINAL DISE DISEASE CONDITION GIVEN IN PART fe} | 19. SY 
i PERFORMED? 


“200. EXTERNAL CAUSE WAS "| 20b. DESCRIBE HOW INJURY OCCURED. (Enter net ‘Tajury in Part | or Port Il of item 18.) 
PRIMARY (] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


“QOc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) ~ (County) (Stete) 
Heth. asm, While __ Not While factory, streel, office bidg., etc.) | 
. 19 et work [_] ot work 
21, I certify that | took charge of the remains described above, held an Autopsy fx}. Inspection kr]. Inquiry [=a and in my opinion 
death resulted fri Natural causes fk}. Accident ia Suicide | Homicide [at Undetermined manner | 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL DATE SIGNED 
Hennawne mp, ASSISTANT MEDICAL EXAMINER ‘= 
DEPUTY MEDICAL EXAMINER 5-16-61 


EXAMINER'S 
NAME (Type) Rew! Cc, DODSON Address (Street, city, town, or county) Rising Sun, Md. 


CREMATION,| 22b. DATE THEREOF 22e, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 


Al (Specify) Vi Angel Hill Havre de Grace, Md. 


DIRECTOR ADDRESS. 24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


re de Grace, Md. pate MAY 1.9 '61 Anita £ te : 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


x 5483 CERTIFICATE OF DEATH u547 
. 4 yi 4 
5s 6 = = 
3 g 1 Brae OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution Residence before edmission) 
a @. COUNTY 
vy 29 e. STATE b. COUNTY 
§ ea Cecil > MARYLAND ||, Maryland Cecil _ 
= Tz b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN as outside corporete limits, write RURAL end give nearest town) 
ae write RURAL and ait nearest town) 
a ee Perry Po 5 days | Liberty Grove_ Ahura, 
£ 33 Doa|  & NAME OF HosPiTAL oe INSTITUTION [if not in hospitel, give sireet address) ~F'd. STREET ADDRESS @, IS RESIDENCE 
gee ee (ol) ON A FARM? 
@. ~“| Veterans Administration Hospital ves fr] No [] 
'3. NAME OF First “Middle ‘Last 4. DATE Month ‘Dey Yeerr = 
DECEASED OF 
(Type or print) ELI Ro be rT GRAYBEAL | DEATH May _ 15 19 61 
5. SEX 6. COLOR OR RACE) 7, MARRIED] NEVER MARRIED D| ® DATE OF sirTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
1 ee Months] Deys | Hours | Min. 
Male White wipowed [] _bivorceo [] 3-595 | 


10a. USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY 


‘Il, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


North Carolina | USA s 


MOTHER'S GY a) NAME 


James M. Graybeal (deceased) | Sarah Anders (deceased) 


___Farmer _ 
13. FATHER’S NAME 


Farming 


, cremation, or removal, and in any event-within 72 hours after death 


TAN: The law requires that the death certificate be execute; 


‘hed for use as the burial-transit permit. Then please remove carbon papers. 


ATTENDING MED. STAFF SIGNED 
mp. | PHYS. []_ pirector [] Prys. [gp 5- 
~ |228 ADDRESS - he 


Re le 
22c. PHYSICIAN'S 


NAME (Typel A | L. HOONEY asat. 


» Perry Point, Md. 
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a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

= (Yes, no, or unkown) | (Ifyes givewer or detes of service) 

2 es WW-I 036-07-6842 Hospital Records, VAH, Perry Point, Md. _ 
c= 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (e).] ss }. “] INTERVAL BETWEEN 
32 PART I. DEATH WAS CAUSED BY. ee 
os iameniate cause (¢) Hydrothorax, bilateral (gastric contents. |_ $6 hee. — 
2 g 
35 1A DUE TO & blood) 

a . 

i Sash if sey. which ) Rupture of esophagus,. spontaneous, due to 36_hrs.—_ 
+ eve rise to immediete couse 

2 me (e), steting the underlying DUE TO unknown cause 

3 2 couse lest, (e) 

- 5 —_—— — — 

Seta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTOPSY 
Bhvno Q [SS PERFORMED? 
et ns 5 Uremia ves fF] No [] 

g _— ai¢ % — Hupenisg)"—'S 
Bass 3 = [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
‘S| i a & | OR CONTRIBUTING [1] CAUSE OF DEATH 
mezls & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OFs523 x 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, | 20f, (City or town) ~ (County) ~~ (Stete) 
2 2 3F S Het sgine While __ Not While fectory, street, office bldg., ete.) | 
Bie 3 Ey t VA. 10. et work [_] ot work \ 
a me 
HeOge ty that RRMRARINAAKatrended the deceased from... May. 1964, to. May.15......, 1961 maxexaoxe 
= 
235 2 FAKE EKAKKEXAXKAAKAARKWARK, ond that death occured att’ 2@kom the causes and on the date stated above. 
erels ‘22e. SIGNATURE <.“sgeiz 22b. DATE 
OERS o 
, 
°F 
ES 
3 
= 
£ 


director, page 3 should be detac! 


Be inicalPathologist, V. Mae 
Qe EB 23e. BURIAL, sen DATE THEREOF “NAME OF CEMETERY OR CREMATORY 33d. LOCATION (City, town or county) (Stete) 
5 povat 4p 
370 ee iek —/ Leh West Nottingham West Nottingham, Md. 
Let 7 \ [24 FUNERAL DIRECTOR'S SIGNATURE ADDR, ex 4, 25e. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
15M 9/60 Tyson Funeral Home cyte Sun, Maryland Ie: 
9 v ’ & ’ ‘4 batt MAY 4.8 '64 Onetheen 2 bE 


MARYLAND STATE DEPARTMENT OF HE. 


1 


FOR ST _ Ra Ru. & 


‘ALTH 


aie of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


HEAL om DEPT. 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


. PLACE OF maint 
3. COUNTY 


Cecil. 


b. CITY OR TOWN (if outsida corporete limits, 
werito RURAL end give rast town) 


J Na EOPRGOR, 


. = OF 


DECEASED 
(Type or print) 


5. SEX 


@. STATE 
MARYLAND 


“¥ LENGTH OF STAY IN 1b | 


| DeDebic 


LOR INSTITUTION (if not in hospital, give straet address) 


Union Hosp ital 


ealth, 


y is necessary, 
jirector. Page = 


Id 


d. STREET ADDRESS 


First 
George 
6. COLOR OR RACE 


10e. USUAL OCCUPATION (Give kind of work | 
done during most of working life, evan if retirad) 


Dealer: 


NAME 


L 


|, 2, and 3 to the fc 


7. MARRIED [ogrever MARRIED oO 8. DATE OF BIRT 


wivowep [] ___bivorcto [_] 
| TOb. KIND OF BUSINESS OR INDUSTRY 


i om O3 “or foreign 


14. woMART AAR ce z 


13. FATHER’ 


Li George Thomas Halliday 
15, WAS DECEASED EVER IN U.S. ARMED FORCE: I6"SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yesgiva werordetas ofservica) 


in 24 hours aiter death. If ar 
within 72 hours after deat! 


17, INFORMANT 


‘|| 2. USUAL RESIDENCE (Whore decees. 


c. CITY OR TOWN [if outside corporete 


no information 
Mra, George T. Halliday 16271Notti 


Tiveu, N initiations Be 


idence AF) ai 
b. COUNTY 
bs eR 


on 
o = = 
nl e. IS RESIDENCE 

ON A FARM? 


yes (| NO x 


“‘Yeer 


Road. 


Month Day 


19 
IF UNDER 24 HRS. 
Hours Min, 


IF UNDER 1 YEAR 
nl Days 


9. AGE (In ysors | 
last birthday) 


yrs. 


| 
"| 12, CITIZEN OF WHAT COUNTRY? 


| USehs 


country) 


Newark, | ReD Delle 


Address 


| 
| 
“| a8, CAUSE OF DEATH [Enter only one cause per line for (e 2), tb), ond (c) ij} 3 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE cause @) _AGute_ Corenary Occlusion 
L£0-] 


7 DUE TO 
Conditions, if any, whieh (b) 
gove risa lo imme: 

(e), steting th 

cause et § 


TERVAL Rae 
ONSET AND DEATH 


pending” in pencil in Item 18. Give Pages 1, 
Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


/20e. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


P20c. TIME OF INJURY — 
Hour a.m. 
p.m. 9 


21. I certify that 1 took charge of the remains described above, held en Autopsy im’ Inspecti 


Natural causes bie Accident (al: Suicide im: Homicide ‘a 


thAheerre, CHIEF MEDICAL EXAMINER 


ing the word 


200. PLACE OF INJURY (Hom 
factory, streat, offica bid; 


20d. INJURY OCCURRED 


While Not Whils 
jet work ["] at work 


Month, Dey, Year 


MEDICAL CERTIFICATION, 


te, wri 


death resulted fr6i 


ACTUAL 
SIGNATUR! 


ute the certifi 


Rising Sus, 


ASSISTANT MEDICAL EXAMINER Oo 
Ra 'Y MEDICAL EXAMINER 


19. WAS AUTOPSY 
PERFORMED? 


YES [No x) 


(County) ~~ (Siete) 


ion Lh Inquiry ir 


Undetermined manner iz 


O 


and in my opinion 


DATE SIGNED 


Gnin6 


fiiy) 


228. BURIAL, CREMATION, | “] 22c. NAME OF CEMETERY OR ceamaToni 


22b. DATE THEREOF 
SIC “eas 


Burial | 6/2/61 


or its designated agent, prior to burial, cremation, or removal, and in any 


4 should be forwarded to the Chi 


please 


iSilverbrook Cemetery 


22d. LOCATION (Clty, lown, of country) 


~ (State) 
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ADDRESS 24e. 


oaTegUN 6 


i 
REC’D BY REGISTRs 


imington, Delaware 
‘AR | 246. REGISTRAR’S SIGNATURE 


61 Onihun § Fawr 
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fter death. Poge 4 


oo 


he funerol director, 
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TO HOSPITA 


TO FUNE! 


with 


Then pleose remove carbon popers. 


page 3 should be detoched far use os the burial-transit permit. 


the registror priar to burial, crematian, or removal, and in any event within 72 haurs after death 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
EERE CERTIFICATE OF DEATH ns) 9" 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
9. COUNTY a, STATE b. COUNTY 


Ceci 1 MARYLAND Pa 6 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL and give neares! tawn} eg 


ton Nottingham, Pa. R.D.#1 


ff 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1$ RESIDENCE 
‘OR INSTITUTION ‘ON A FARM? 


Union Hospital yes noQ 


3. NAME OF First Middle last 4, DATE Manth Day Year 
DECEASED 


tier ey Baby Girl Husfelt BeaTH May 29 19 61 


5. SEX 6. COLOR OR RACE MARRIED [_] NEVER MARRIED JX) | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) |Manths] Days | Hours] Min. 
Female White wioweo] _ovorceoE] | May, o7 1961 ys. 


10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! af working life, even if retired) 
Md. U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Husfelt Mary Gifford 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


{Yes, n0, or unknown) {IF yes, give wor or dates of service) 
| William Husfelt, Nottingham, Pa. RaDsfle 


-e-2 None 


18. CAUSE OF DEATH [Enter only one cause per line For (0), (b), and (c}-] INTERVAL BETWEEN 
wey ART 1, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (_ Cerebral Hemmorrhhe 
lo cc 
c DUE TO 


Conditions, if any, which (b) Prematurity 
gove rise ta immediate 

cause (o}, stating the under. ( OUE TO 
lying cause last. © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. eee 


Birth weight 1 1b 3 oz, Placenta ves El Noi] 


20a. ACCIDENT WAS UNDERLYING [17 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
{FF EITHER, NOTIFY MEDICAL EXAMINER} 


f20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar lawn} (County) (State) 
Hour a. m, While Not while factary, street, affice bldg., etc.) | 
p.m. at wark [F] at work ' 


21. | certify that | attended the deceased from__May.27______. 9.6L, to_..May29___-.-. , 196], that | last saw the deceased 


alive an May 29. PMG t« -F 9 , 19 Olt, and that death occurred at_G: 154M, fram the causes and an the date stated abave, 
ADDRESS (Street, city ar tawn, state) DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type) 


‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Yic. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, ar caunty) (State) 


Buriat” | June 1,1961 | Johntown Cemetery Earleville, Mde 


23. FUNERAL DIRECTORS Si TURE 7 2 ADORI ss , 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Chard Lelie, WDelliriate Ld |maiit 0" |" aie stn 


i 


after death. Page 4 
in By the funeral director, 


Poges 1 and 2 shauld be filed with 


9 


cate be executed within 24 


Then please remove carbon papers. 


the registrar prior to burial, crematian, ar removol, and in any event within 72 hours after death. 
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page 3 should be detoched far use as the burial-transit permit. 


TO HOSPIY 
may be 


mt 
Be 
2a 
bes 


Se) 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
BERS CERTIFICATE OF DEATH V5478 


Reg. Dist. No. 


Pe rele Salat 2. USUAL RESIDENCE (Where deceosed lived. If istitution: Residence before admission) 
‘a ; 9. STAT 
Cecil ytd Maryland £ COUNTY CoGid 


b, CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 


Eton” Life Elkton 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Devine Haven Nursing Home: 222 East Main Street yes []_ No fy 


. NAME OF First Middl: it 4. DATE af 
NAME OF irs le Las Month Day ear 


OF 
{Type or print) SOPHTA CORINNE JAMAR Deas May h isle 
6. COLOR OR RACE |7. MARRIED [(] NEVER MARRIED [RJ] | 8. DATE OF BIRTH 9. AGE {In yoo IEUNDER TYEAR[IF ONDER 24 HRS. 
White |wwowenQ _ovoreeoO |Nov. 7, 1874 8 Both [Newt] Deve | Haw | oat 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Maryland USA 


one 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John H, Jamar Margaret Hollingsworth 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 


(Yes. no, oF unknown} (If yes, give wor or of service) 
a wr |_None Mrs, Re H, Blanchard, Evanston, Ill. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: realized arteri si 1 
MAete tt Che ‘_Cener slized arteriostlerosis ‘uninown 


Y Ort? DUE TO | 


Conditions, if any, which (b)_ 
gove rise to immediate | 


cause (0), stoting the under. | DUE TO 
lying couse lost. (). 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART “i WAS AUTOPSY 


PERFORMED? 


yves(] Nok 


200, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ! or Part I! af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (State) 
Hour 0. m. While Not while factary, street, office bldg., etc.) | 
p.m. fat work [[] at work 


that | last saw the deceased 


alive on_ 22047 ai ‘'M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) vou 
4-4 Mai S o, 
SGN ature i goo Shean 5, 
PHYSICIAN'S Elkton, Maryland 


NAME (Type) 


22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (State) 


Elkton Presbyterian | Elkton, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
PIPPIN FUNERAL HOME Daly, bee Elkton Ma, |e a 9°61 | lated f. Hamah 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae LAI 


ID 
548% MEDICAL EXAMINER'S CERTIFICATE OF DEATH Ad) 


1, PLACE OF DEATH a DEATH . USUAL RESIDENCE (Where decossed lived, If insltuffony Residence belore admission) 
Be e. STATE b. COUNTY 


Cecil es, 2 eS SERN, Pa Chester 


. CITY OR TOWN (if outside corporete limits, } ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN [If outside corporete limils, write RURAL end give nearest town) 
write RURAL end give neerest town) | A 
| = 


__ Cecilton RD. Visit. PE _Toughicenamon y 3 . es 
|. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET DRESS @. IS RESIDENCE 


| ON A FARM? 


| ves] Nol] 


3. NAME OF First Middle “Lest - DATE Dey Year 
DECEASED Or 


(Type or print) Ce Jester Ente 5 196 


5. SEX | 6. COLOR OR RACE! 7, waRRiED > [Senever MARRIED DB 8. DATE OF BIRTH : 9. AGE (In yoors of easy en | IF UNDER 24 HRS. 
lost by ~~; Months] Deys | Hours | Min. 
rE W wioowed [} pivorceo [“] | 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) 


act Carpenter _-_ —Carpenter Dele TS che 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Frank Jester Clara Bennett 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — Address 
(Yes, no, of unkown) | (Ifyes give werordelesofservice) 


: an 3-07-3730 | Danfierd Michael Jester Toughkenamon, ReD Pa. 


18, CAUSE OF DEATH Enter “only ‘one cause per line for {e), (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


* 
xX 


72 hours after death. 


24 hours after death. If an 


PART I. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (e). 


jay - DUE TO 


Conditions, it eny, which (b) 
geve rise fo immediote couse 
(0), stating the underlying 
cause lest. dele (eo) 


— 


DUE TO 


~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH INAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


PERFORME! 
_____ Diwed into river to save his son and did not come upe x 


200. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Pert f or Pert Il of tem 18.) 
PRIMARY or CONTRIBUTING [] 
CAUSE EATH, 


20. TIME OF INJURY Month, Dey, Yeer eeceta ae POTN eee toy oF lown) ~ (Stete) 


. Whil Not Whik fectory, street, office bidg., etc.) 
WoT. 5 28, 6B |er work [ster River 4 


21. I certify that | took charge of the remains described ebove, held en Autopsy ey Inspection bel: it end in my opinion 
death resulted fron’: \ Natural causes [_], Accident Suicide [7], Homicide [7]. Undetermined manner [_] 


PAH L CHIEF MEDICAL EXAMINER 
* DATE SIG 
ik oa if At 4 in.B, ASSISTANT MEDICAL EXAMINER [_] NED 


;DICAL EXAMINER 
EXAMINER'S Ried ue Oo 


NAME (Tyo) ReGgDodson RLSLAE. SVs MA ecu) 


22e. BURIAL, CREMATION,| 22b. DATE THEREOF Ze, NAME OF ¢ CEMETERY ¥OR CREPATORY WW OCATION (City Toy Ly or country) = ben 
Bpovasy E/4¢/ Z A 4. G4, 
v 4 


figs | 240. Wf D BY REGISTRAR | 24b. EGISTRAR’S SIGNATURE 


‘su 7/50 are JUN 5 "61 | Crnttan £, Pliana 
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MEDICAW CERTIFICATION 


ICAL EXAMINER 


or its designated agent, prior to burial, cremation, or removal, and in any event within 
re 


please 


TO D 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Eo x CERTIFICATE OF DEATH nen tienn,, VOLS) 


»~ 


18. CAUSE OF DEATH [Enter only one cause per line far fo}, (b}, ond (c).] 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (| 


= a | Ix DUE To 
Conditions, if ony, Which 

gove rise to immediote 
couse (0), stoting the under DUE TO 
lying couse lost. te) 
Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}]19. WAS AUTOPSY 

lvlites mente cork G ae 
Vo etre Linrec bys his No‘ 
200. ACCIDENT was pNDRENG T]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Poff IW of item 1B.) 


OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, eS Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) {Stote} 
Hour 6. n. Be eee ma pea 
p.m. jot work [] of work 


21. | certify that | attended the deceased ae Vert. IY. ava e 19. wthat | last saw the deceased 
alive an__ Sn ae Aik a wef... and that death aes Ad MoM, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 


M0. ORME CRT Be 


INTERVAL BETWEEN 
ONSET AND DEATH 
co 


ss 
ro r; bared oli 2 cia RESIDENCE (Where deceased lived. If institution: Residence before admission) 
$2 Cecil MARYLAND He laware b. COUNTY New Castle 
6 ri b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL, ond give nearest town) 
E 2 ah ir —- neorest town) 3 days Newark £2 4 
2 6 
i 2 A ra p| da. me oo ra (If not in hospital, give street address) d. STREET ADDRESS e IS pad ASS 
@: Ub? nion Hospital 129 E,Main St. ves C] NO 
P 
io) 3. NAME O} First Middle fost 4. eee Month Doy Year 
beeeaseo 
rt {type oF print Elizabeth A, Jones pan May 13,1961 19 
8 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED. {Ea 8. DATE OF BIRTH 9 aon reer IF UNDER t YEAR) IF UNDER 24 HRS. 
ont batho aera 
é Female White  |wioowt — owvorceog] | Aug. 31,1910 5 vm. best ee. 
8 100. USUAL reser e (ive kind ee paneer 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
rine 
2 ¢ Hh usewite "Ces Delaware USA 
3 13. aor 'S NAME 14. MOTHER'S MAIDEN NAME 
g (T) Lee Marvell Cora Truitt 
g 
2 - WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address: Newark, Del 
E Yes, no. geunknown) {IF yes, give wor or dotes of rervice) 
: ‘fo cet Theodore S.Jones 129 E,Main St, 
8 
a 
: 
= 


‘ansit permit. 


MEDICAL CERTIFICATION, 


CTOR: After this certificate hos been signed by the attending physician and completely filled 


uld be detached far use as the buri 
the registrar prior to burial, cremotian, or remavol, ond in any event within 72 hours ofter death. 


by the hospital or attending physicion. 


es 


MN a WALLL rd Epp 


gy" 
Zo. BURIAL, ea 2b, DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY ‘@2d. LOCATION (City, town, or county) {Stote) 
Birra re May 15,1962 Gracelawn Mem.Pk. Farnhurst,Del. 
23. Fi kg | 24a, REC'D BY REGISTRAR | 24b. dead at wae oe e 
z poi Ve = 
ws Tigers Yew [rants 


TO HOSPITALOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 
page 3 


1 ftem 20b;Film,285_ = MARYLAND STATE DEPARTMENT OF HEALTH 
Divisign gy SATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 5485 


‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH Uuo48) 


H DEPT. |= PLACE OF DEATH 2. USUAL RESIDENCE (Where deemed lived, Il institution: Residance before admission) 
a, COUNTY 0. STATE 


Ce ejay MARYLAND 


'b. CITY OR TOWN [il outside corporate limits, “e. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, writa RURAL end giva neares! lown), 
write RURAL and giva neeres! town) 


on : __ | newt i 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS a. IS RESIDENCE 
ON A FARM? 


apUmion Hospital ____ l__5 Schoolhouse Road ves [$f NO 
NAME OF First Middle Last 4. DATE Menth Day “Year 
DECEASED OP 

ee OS John Re Lamberson beara = May 22, 19 O1 


“| 6. COLOR OR RACE] 7, MARRIED ] NEVER MARRIED [_] | 8 DATE OF BIRTH ~]9. AGE (in yaers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
hy Kose Ne Months] Deys | Hours | Min. 
white wow] _vivorceo{]| 12-1-31 29% | 


¥Oa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 


dona during mos! of working 
s Water tanks Arkansas | USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME a 


| _ William Tam > -! Ann Thrasher 
15. WAS DECEASED EVER IN U.S, ARMED si SOCIAL SECURITY NO.| 17. INFORMANT 5 SchoolLhceHee Rd, ,Newton, C onn, 


(Yas, no, or unkown) | (Ifyasglvewarordalesofservice) 
be -7192 | fife - Mrs, John R. Larberson 
jor Tine lor (0), ‘ 


is necessary, my 


‘ector. Page 


72 hg 


le pages 1 and 2 with the State Board of Health, 


18. CAUSE OF DEATH [Enler only one couse p (b), i? .) <u ~ | INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY; ‘ONSET AND DEATH 


IMMEDIATE CAUSE) __Fpacture skull, fracture rt humerus \s ‘a= 
Rew veto §6Grushed rt side chest, 


Conditions, if any, which (b)_ 
gave rite to immediate cause 
(0), stating the undarlying 
cousa last. ° te) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f[e)| 19. WAS AUTOPSY 
eae chs ASE PERFORMED? 


e 
Y 


DUE TO 


20a. EXTERNAL ore WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of Injury ii in Port | or Pert Il ol itom 18. ) . 
PRIMARY CONTRIBUTING 
CAUSE OPDEATE: O |Landed on his head falling from a tank 120 feet in air 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED@) 200. PLACE OF INJURY (Homa, ferm, | 20f. (City or lown) ~— (County) | (Stele) 
While __ Not While foctory, street, office bldg., otc.) | 


ot work EX] el work [_] d Cecil Md, 
21. I certify aT 1 took charge of the remains described above, held an Autopsy im Inspection it Inquiry Ex) and in my opinion 
death resulted frs Natural causes [4 Accident i. Suicide ital Homicide oO Undetermined manner fel 
CHIEF MEDICAL EXAMINER [ef 
ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


iting the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the { 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


writ 


~~ 


MEDICAL CERTIFICATION 


. 
e 
= 
3 
a] 
s 
C=% 
a 
2 
5 
°o 
= 
wT 
n 
ito 
= 
= 
z 
5 
3 
xx 
o 
3 
2 
5 
°o 
2 
J 
° 
8 
= 
8 
4 
# 
w 
13] 
8 


je the certificate, 


M.D. 


e DEPUTY MEDICAL EXAMINER 
eaters ane” Do Abin USO Adie epee May 22, 1961 


220. BURIAL, em | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stata) 


ial | 5-26.64 _|Concoridia Cemetery | Hammond, _‘Tidiana __ 


23. FUNERAL DIRECTOR ADDRESS. 240. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
he’ 


PIPPIN FUNERAL HOME ake Pn. D2xELKt on} Mey 24 '61 Crthan £ Fans 


or its designated agent, prior to burial, cremation, or removal, and in any event withi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


\ 


ol 


after death. Page 4 
the funeral director, 
and 2 shauld be filed with 


, and in any event within 72 hours after © & 


Then please remave carbon papers. Pages 1 


CTOR: After this certificate has been signed by the attending physician and completely filled 


ld be detached far use as the burial-transit permit. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
the reglstror priar ta burial, cremation, ar remaval, 


by the hospital ar attending physician. 


page 33 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH hep. but. we, UAB 


5 YEAGE CE eens eas 2. Ie edt (Where deceased lived. If institution: Residence before admission) 
a o. b. COUN! 
Cecil ewe Maryland Cec 
b. cee Tens (lf ae Sree limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
‘ane ones nearest town] . 
Glen Farms 4 yrs Glen Farms-Newark,Del. 
d. een OF HOSPITAL {If not in hospitat, give street address} “ d. STREET ADDRESS e. Peed 
it'E Parkway Newark,Del 11 E, Parkway eC omg 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
neeoeial Elizabeth Ann Langley crams May 1,1961 a 
5. SEX 6. COLOR OR RACE |7. Marnie [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors iF UNDER 1 YEAR] IF UNDER 24 HRS, 
a s rs i 
Female hite wipowep Ky pwvorceot] | Aug .s25,1870 pe ifoorel eee ee 
100. eels RS SWE ON Weise kind a engl 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring most of warking life, even rel 
Housewife Newburgh,New York USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry Wilson Catherine A.Wright 
%. WAS. DECEASED EVER IN U5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT “Glénakarms=-Newark 9 Del. 
Dies aaa os Gast Soar ari 
No None Mrs.Marion L.Sharkey 11 E.Parkway 
18. CAUSE GF DEATH [Enter only one couse per line for (0), (b}, and (e)-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ¢ CASEIN ey 
IMMEDIATE CAUSE (o} 
DUE TO 
é 
Conditions, if any, which " 


gove rise to immediote 
cavse (0), stoting the under. ( OUETO 
lying couse lost. my 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. boar AUTOPSY 


FORMED? 
‘“e O not 
20e. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Part It oF item TB) 
OR CONTRIBUTING L] CAUSE OF DEA 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, 1 20F. (City or town} (County) (Stote) 
Hour a. fi. While Not ie foctory, street, office bldg., etc.) ! 
p.m. Jat work [7] ot work H 


21. I certify thot | attended the deceated from. CZ LL. WA_, whi ptel. 22. 9b thar | last saw the deceased 


olive on__. Gag. we =a id that death occurred Heke o AM, from the causes and on the date stated above. 


ADDRESS (Street, city or town, state) ATE SIGNED 
Leg Hevea 16 LY, ext he. CLS Sage bape 
mewens Thy he Exod bor Ud. . lwark , beh 


2a, ay aioe | ‘22. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} (Stote) 

oe sm 5h 96 Bay View Cemetery Jersey City,New Jerse 
ten faR'S Ets ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Neureulps Ros DATE 23 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“ 
FOR STATE 5497 MEDICAL EXAMINER'S CERTIFICATE OF DEATH y +4 
HEALTH D) 1. PLACE OF DEATH ‘ 2, USUAL RESIDENCE (Where deceosed lived, If inslitulion: usd § Temi on 
~ 2. e . STATE b. COUNTY 
& 2 C&CIL MARYLAND : Maryland Cecil 
$e |b. CITY OR TOWB| (if outside conporete limits, ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN (Il outside corporate limits, write RURAL end give nearest town) 
oe write RURAL and give neerest town} , 
8 _Perry Point yrs6mosQdays | PX elton fe f 5 
Sout d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
“ A) ON A FARM? 
a | Veterans Administration Hospital 7] Route #2 ves |] NOX] 
‘3. NAME OF - —Kies- = Middle, Test 4. DATE “Month Day “Veer 
DECEASED OF 
(Typ¢ or prin!) JOHN (NMI) LONG ees * | ag, 6 161 
zk. 6. COLOR OR RACE 8. DATE OF BIRTH [9. AGE (In yeers |IFUNDERT YEAR| IF UNDER 24 HRS, 


7. MARRIED [XX] NEVER MARRIED [_] 


oneal Deve | Hours ] Min. 


ithin 72 hours after “8 


pages 1 and 2 with the State Board of 


21. I certify that | took charge of the remains described above, held en Autopsy], Inspection al Inquiry kK} and in my opinion 
death resulted from; Natural causes [X}. Accident |i Suicide ima Homicide ft Undetermined manner 0 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


or its designated agent, prior to burial, cremation, or removal, 


“4 
Zz 
ee 
am 
Hy ‘ t birthdey) 
Re Male White | woowm[] oworco(]| July 4, 1894 C6 om 
2a 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Siete or lorelgn country} | 12, CITIZEN OF WHAT COUNTRY? 
oS done during most of working life, even if retired} 
os Salesman a Automobile North Carolina USA 
28 13. FATHER’S NAME ~] 14. MOTHER'S MAIDEN NAME > =e deni’ =a 
~ 
pits JONES LONG NANCY KEY 
cf = foe ee SS Pe : 
~9° @ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
sola (Yes, no, or unkown) | (Ifyesgivewerordetesot service) 
he = Yes WW-_ Unknown Hospital Records, VAH., Perry Point, Md. 
, eS he i _Rec is, “3 y ° 
zs 5 -s 18, CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).] > a ¥ a, “[ INTERVAL BETWEEN 
$s ee PART I. DEATH WAS CAUSED BY: ee age st 
He £3 F IMMEDIATE CAUSE (a) Cerebral Hemorrhage due to Hypertension __—s_—_—*[30._-Min. 
S83< Sey ih Xx DUE TO 
p! 2 : 4 
2256.8 Conditions, if any, which (»___Arteriosclerosis, generalized and cerebral, _| Unknown 
s me ‘o geve rise to immediate cause ai t 
2£53 (a}, stoling the underlying ¢ OUETO moderately severe. 
8 cause best. (c} “! 4 
= & ? Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)) 19. WAS AUTOPSY 
be [eS PERFORMED? 
SBe82 )15| Fractureof 3rd, 'th, 6th ribs, left. ves K] No (J 
£723 "| & | 200, EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert { or Pert It of item 18.) i= =< soe 
as22 5 PRIMARY CI. or CONTRIBUTING [) 
Seu CAUSE O! fF 
i] J = — 7 ae. 
£2° % | 20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, * 20%. (City or town} (County) (Stete) 
o Vy 
$ ie ee, While. Not While fectory, streel, office bldg., els.) | 
iA a = p.m. 9 at work at work i 
820 
deve 
i] 
aie 
is] -£ (=) 
= 
p35 
° 
a 


Wy CHIEF MEDICAL EXAMINER [7] 
pick Be A wa.p, ASSISTANT MEDICAL EXAMINER Ag DATE SIGNED 
ie ae eg DEPUTY MEDICAL EXAMINER [A] 
j NAME (Tyee) _R,. C. DODSON, M, D. Address (Street, city, town, orcounty) Rising Sun, Md. 

3 ~ 
fae 22a. 8URIAL, ew | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country] (State) 
ag REMOVAL (Specify) 
oa Burial ig LE, NATIONAL CEMETARY BALTIMORE 
Le! X 23. sigs fe DIRECTOR ADDRES: 24a, REC'D 8Y REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME \S)\. } 

5M 7/59 ee t ite Chas ra) Letts nef vatMAY 11 ‘61 Cntlun § Piast 


fter death. Page 4 
he funeral directar, 


Ld 


‘s- Pages 1 and 2 should be filed with 


Then please remave carba 
, crematian, ar remaval, and in any event within 72 haurs after, opt 
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page 3 shauld be detached far use os the burial-transit permit. 


the registrar priar ta buri 


TO HOSPIT, 
may be 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
549% CERTIFICATE OF DEATH neg, tis, no, VO4ASG 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. COUNTY 0. STA b. COUNTY 
Cecil MARYLAND Maryland u Gesial 
b. CITY OR TOWN (If ovlside corporate limits, write |. LENGTH OF STAYIN 1b || _ c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 


RURAY grog teorest fw) 5 yrs * Appleton 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
‘OR INSTITUTION Py ON A FARM?. 


Devine Nursing Home 4 ves (J No Ce 


. NAME OF First Middle Lost 4. DATE Yeor 
DECEASED 


Mon Day 
{ype oF eit Emma McCloskey | Stam May 34,1961” 45 


5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED oO 8. DATE OF BIRTH sas een IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ost birthse 2EHRS., 
Female White wiooweo  —ovorceog] | April 2h, 1875 v4 2) | Months] ‘Days | Hours | Min 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


Housewife Delaware USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Barber Ellen Burge 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address Newark 9 I ye I e 


(Yas, no, oF vaknown) {Uf yes, give wor oF dotes of service) 


No m.B.McCloskey 160 W.Main Street 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {o}_{ ety SYA pVinA ¢ Paws 


Y20if Due Ti * S 
Conditions, if any, which * 3 p p (Z. U, Gs Ci A created choares | nD prt 


gove rise to immediote 
couse (0), stoting the under- ( DUE TO 
lying couse lost. e) 


Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
yes] NO 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20F. {City or town) (County) (Grote) 
Hour o. m. While Not while foctory, street, office bldg.. etc.) | 
p.m. Ww lot work [] ot work [] H 
21. | certify that | attended the deceased fram gy] J. _, 19.68., tof 
i 


9 bp _, and that death accurred ey a 


ines 
denature 4) Abe, 


PHYSICIAN'S 
NAME (Type) 


MEDICAL CERTIFICATION, 


alive an 


720. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 


Burfare"” | May 27,1961] Head of Christiana C Newark,Del 


23. [> RAL DJRECFOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 


K:- Titres 0 sah pareM@AY 31°61 | Clathua £ Hinua 
i 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA 2493 ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH V9485 


LACE OF DEATH - i <a ~ |) 2. USUAL RESIDENCE (Where Recemyd lived, nalliuifonn! Rest denesibetoraceartwlion | 


a. COUNTY 8. STATE b, COUNTY 
Cecil a 2. MARYLAND a 
b. CITY OR TOWN {if outside corporele limits, |e LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, wrile RURAL and giva nearest lown) 


writa RURAL end give naarast town) | 
___,,, Cecditon, Rural. |e Boa ‘neers Moron —— 

d. NAME OF HOSPITAI on INSTITUTION (it nol in hospitel, 30; fet address) ~-d. STREET ADDRES: ReF Do e, IS RESIDENCE 
I ON A FARM? 


ves Bel No [) 


3. NAME OF + Middle 4, DATE Dey Year 
DECEASED 


(Type or print) lewis | DEATH S 26 19 6& 


6. COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED [gi ‘@. DATE OF BIRTH [9+ AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
iaerbeey) | el Deys f Hours) Min, 


W winowen [_] pivoRcED [_] 638,930 30 


10s. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, avan if retired) 


a ran Shy Daborer ——Feruing ——__-—__, Mhecscasarnane— US he 
Addie Biddle 


. ss! nee He s si 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordalesofservice) 


; _______| 220—@8—2367 | Clarence He Morrise Cecilton, Md. _ 
18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


immeoiaTe cause (o) Fracture odf Base of akull and abrasions and ceaz 


x DUE TO 


Conditions, i any, whieh ») contusions over body laceration of ears, 


geve rise to Immediole couse 
(a), stating the undarlying f° CUETO 
(c). 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE ATED TO THE TERMINAL DIS IN GIVEN IN PART Iie), 19. WAS AUTOPSY 


PERFORMED? 
| ves (J NOx] 
20s. EXTERNAL CAUSE WAS | 2b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Part I or Part Il of item 18.) 7 i 
PRIMARY: or CONTRIBUTING [] 


CAUSE OF DEATH. 4, re it. 
20e. TIME OF INJURY Month, Dey, os ox _turned_over (fed threw pie out, Of. (City or town) ~ (County) ‘(Sieie) 
jour, p.m. While Not While fectory, street, office bldg., ate.; Ht 
et work [| at work 


jn 


©: 
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24 hours after death. If a 


Id be executed withi 


< 


iting the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


MEDICAL CERTIFICATION 


2 Cec 
21. I certify that | took charge of the remains described above, held an Autopsy (=; Inspection bel Inquiry and in my opinion 


death resulted a jatural caus Accident [3g] iP bay oO Homicide ial Undetermined manner Oo 


SME CA CHIEF MEDICAL EXAMINER |] 
staNart LY. DATE SIGNE 
sera, (/ TTI UCCEK _ ASSISTANT MEDICAL EXAMINER [] GNED 


* epi EDICAL EXAMINE! 
EXAMINER'S EPUTY MEDICAL EXAMINER [QE 


NAME (Tyee) ReCeDodson ising ERG MAM couny) Sob. 


MEDICAL EXAMINER: This certificate sh 
weit 


pute the certificate, 


ys 


“Be WA ec | 22b. DATE THEREOF le “NAME OF CEMETERY OR CREMATORY 224. LOCATION (Clty, to ‘or country) (Stele) 


AL \JoWe 1 CHURCH fice CAURCH Wiis. Mo. 
23 geek UNPRAL DIRECT! ADDRE t 248. REC'D BY REGISTRAR { 24b. REGISTRAR’S SIGNATURE 
ce ae ok afar! Nor MD Jods Veorcuns 8 | cater 2 tome 
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or its designated agent, prior to burial, cremation, or removal, and In any event within 


TO DE: 
please 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
5494 CERTIFICATE OF DEATH U5 ASS 


=—=: 


5 G2 
S £3 1. PERCE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived, If Instifufions Residance befara edmission) 
5 e. 
.e = a. STATE b. COUNTY 
3 8 Ceeil __ MARYLAND England by 
2 b, CITY OR TOWN (if oulsida corporeta limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
~<« 55S writa RURAL end giva nearest town) 7 ; 
a SS an Perry Point 35yra.10mo. 2ldays Lancashire U 
& BB > a. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straat address) — “d. STREET ADDRESS 3 ‘Te. IS RESIDENCE 
3 s Veterans Administration Hospital CHA TORN 
5 
Bo: | Veterans Adm: P ‘4 Edmund Street, Darwen ves] NOL] 
Bias 3 a 3. NAME OF First Middle . Tast 4. DATE “Month: ae | 
5s San DECEASED j By 
3 © ie gis GEORGE s. NANSEN ee May 19 61 
= 5 5. SEX 6, COLOR ORRACE|7. MARRIED [] NEVER MARRIED Je] | 8- DATE OF SIRTH BS TAGE Unig ae (URUNDE UNDE! IF UNDER 24 HRs. 
3 Ia day) |"Months| Days | Hours | Min. 
= 4 Male White | woow[]  ovorceo[] 9=1=87 yrs. ‘(fe | 
8 g 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
& done during most_of working life, even if retired) USA 
ailor Memchant Marines | England 


14, MOTHER'S MAIDEN NAME 
Not available from records. 


13. FATHER'S NAME 
Not available from records, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? be SOCIAL SECURITY NO.| 17, INFORMANT Address 


transit permit. Then please remove carbon papers. Pages 1 and 


|, cremation, or removal, and in any e' 


a 
3 
8 
2 
5 
c 
2 
= 2 
2 
ere 
= 2 
ge £ 
Pe 
a 
£ 5 (Yes, 99, or unkown) | (Ifyas gjvawarardetes of servi . 
eye Yes Ware" ‘Npt available Hospital Records, VAH, Perry Point Md. 
f= 18. CAUSE OF DEATH [Enter only one causa per line for (a), (b), end (c).] \t BETWEEN 
soa PART |. DEATH WAS CAUSED BY: . ONSfT AND DEATH 
33 Ce Maweiate cause )bncephalomalacia due to circulatory disturbance| 4 days 
ga5 10 es (embolism 
3 Pe Conditions, it any, which w, Infarction of myocardium with mural thrombus unknown 
fea r Se: ve oa : : — oS 
2 ERS fh aaing he aadeving pouero Aue to arteriosclerotic coronary thrombosis 
oo Se 5 
"epee “ira i.) _Arteriosclerotic heart disease _ mare Oe unknown 
Fe 9 2 £3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CON’ ING TO DEATH BUT NOT RELATED TO THE 1 TERMINAL DISEASE « CONDITION GIVEN IN PART f(e)| 19. WAS AUTOPSY 
seSao = PERFORMED? 
Gas %2 5 ves [ no [] 
+7 “uo = = — = —— = —— + - a 4 
hae 5 2 = 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
5 6 5 «) |B] OR CONTRIBUTING [] CAUSE OF DEATH 
ASETS Xl, © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 528 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f. (Cily or town) (County) ~ (Stete) 
arp a Hour e.m, While __ Not Whila fectory, street, office bldg., atc.) | 
gis 3 g a AWE une let edimioclcee 
£8. 
Heose 1 certify thai NOXKAKSRBM atiended the deceased from....UU. a, ro MAY 21... PLE Raa 
a3 Og 2 ik Rela shasinsecascacasrsnstreie and that death Re ae tates the causes and on the date stated above. 
rs] pees / perenne ATTENDING MED. STAFF 226 Sia 
Awe ¢ = = 
OF RSs QikMemeay- no [AE Biro ME 
s ge 22c, Noemie) 22d. ADDRESS 
= ype] 
> A. LsMOONEY Asst. Clinical Fathologist, VAH, Perry Point, Ma. _ 
ee E 3 3 ocr CREMATION, | 23b. DATE eke 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) aay 
o ea REMOVAL \{Spacify) « . 
a8 oS8 ‘ty Va Baltimore National Baltimore, Maryland _ 
tr Q ADDRESS 2Sa, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) \ 
15M 9/60 Hav Ey —_|oategun 5 761 Onitbun _£ Firema 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5495 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 547 __ 


PLACE OF DEATH = . USUAL RESIDENCE (Where deceased livad, If institution, Residence before edmission) 


@. COUNTY ik 8, STATE b. ee 2, 
Lt cecis 2 ____ MARYLAND Wine JUN du 
b. CITY OR TOWN [if out: corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 


write RURAL end give ni st town) 
Earlville | few days Menomonie: 


d. NAME OF HOSPITAL OR INSTITUTION [it not in hospilel, give streot eddress) ‘||. STREET ADDRESS @. 1S RESIDENCE 
- ON A FARM? 


= K yes] NO [_] 
3. NAME OF First Middle 5 Dey eer 
DECEASED | 


(Type or print) Peter oO Peterson | 20 19 6 


5. SEX 6. COLOR OR RACE, MARRIED [SSE NEVER MARRIED [-] | 8. DATEOFBIRTH =———S«|9. GEE (In yoars IF UNDERT YEAR] IF UNDER 24 HRS, 


laa birthdey) |Montha| Deys | He ae 
eG WwW wivowep [-] —_—ooivorcep [7] Sm 3 880 BI vn. a "| . bh: = 


| 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


Retired Farmer __| Farming _ L. Menomonie, Wis. 


P13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Adolph Peterson Julia Christopher 


is necessary, 
director. Page 


© 
>< 


in 


rs after death. 


Ee} 


15. WAS DECEASED EVE! |S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (If ivewaror datas ofservica) 
_ mn __| Mrs. Peter 0. Peterson, Memomoniee Wis, 


18. CAUSE OF DEATH [Enter only one couse per lina for (a), (b), and (¢).) ~ | INTERVAL BETWEEN 
PART [. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (e) ___—sA@uUte Coronary Occlusion > ms 


NA 
Oo./] DUE TO. 


Item 18. Give Pages 1, 2, and 3 to the 
| Examiner’s Office along with form PM3. Page 5 may be retained for your files, 


In 


Conditions, if any, which 
geve rise to immediete cause 
(8), stating the un 
maken “ = : —! = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY _ 
aoe Ee ee PERFORMED? 


yes [] No Bj 
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208. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Part Il of item 18.) 
PRIMARY (1 or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, ¥ 20d, INJURY OCCURRED | 206, PLACE OF INJURY (Ho: farm, | 20f. (City or town) ~ (County) (State) 
Hour em. While Not While fectory, street, office bidg., ele.) 


MEDICAL CERTIFICATION 


jat work [_] at work [_] 


p.m. 19 i 
21. I certify that | took charge of the remains described above, held an Autopsy Ci Inspection irs Inquiry bel. and in my opinion 
death resulted from” ) Natural causes [oe Accident = Suicide [ah Homicide Et Undetermined manner Oo) 
‘ CHIEF MEDICAL EXAMINER ["] 


SIGN ATI ‘ : ( EDICAL EXAMINER DATE SIGNED 
SIGNATURE _4 map, ASSISTANT M eR [J NEI 


EXAMINER'S DEPUTY MEDICAL EXAMINER 


NAME (Tye) Re gDodson RESIN § 


22. BURIAL, CREMATION,| 22b. DATETHEREOF | 22c. NAME OF CEMETERY OR CREMATORY - = (State) 


“Buytal” | , 5/27/61 | Little Elk Lake Cemet Menomonie, Wiss. 


ADDRESS ’ fe, ‘4a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
nl DATE yiny 94 64 | Chaiken £ fas 


ificate, writing the word “pending” in pencil 


i 
4 should be forwarded to the Chief Med 
TO PUNERBAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


fa the certi 


MEDICAL EXAMINER: Th 


©: 


or its designated agent, prior to burial, cremation, or removal, and in any event within 
z 


please 


TO DE 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5496 CERTIFICATE OF ue VS488 
. PLACE OF DEATH 5 = Al ere deceased lived. If institution: Residence before odmission) 


2. COUNTY CECIL MARYLAND 5, COUNTY (Gan ae 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR ROWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neares! town) 


Risine SUN RURAL Lize Soe SUN RURAL 


d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
] NO 


. NAME OF Fiest i Y . Ye 
DECEASED ba los be Day ‘eor 


PR ere PHILIP IENRY RILEY [ yi 
SEX 6. COLOR OR RACE |7. MARRIEDIC] NEVER TARER 8. DATE OF BIRTH AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
* ‘lost biethdoy) [Months] Doys Min. 
M. Ne wivoweo [] pivoRCeD [] 5/24/1901 a yn. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHATCOUNTRY? 
eer of working life, even if retired) 
EB PLTTER U.S. GOpr. PA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


wn 


I directa 
i 


3 
©) 


fired: 


fy the funeral 


Then please remave carbon papers. Pages | and 2 shauld be 


x< 


2 


te be executed within 24 heges after death. 


ica 


t, within 72 hours after death. 


is EAS ; : 17, INFORMANT Address 
NO : MRS. FHILIP RILEY RISING SUN,MD. 


Pinbia tets BETWEEN 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o} 


So x DUE TO 


Conditions, if ony, which 
gove rise 10 immediole 

couse {a}, stoting the under. ( OVE TO 
lying couse fost. (©) 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a2 HE, AUTOPSY 


REFORMED? 
yes] No fa 
OR CONTRIBUTING L] CAUSE OF DEA\ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) {Stote) 


Hour a. m. While Not while factory, street, affice bldg., etc.) | 
p.m, 19 lot work [] at work H 


21. | certify that (I) (this = sey ihe nebeska fram pak ~194eh.to \Y BMS. 19.44h, that (1) (we) last 
AMA NS 19_Agy. and that death accurred aa. fram the causes and an the date stated abave. 
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20c. ACCIDENT WAS UNDERLYING 1) AH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 


ica! 


MEDICAL CERTIFICATION 


After this certifi 


saw the deceased alive an. 
220. SIGNATUR 


ma eealc 
TENDING MED. STAFF ]GNED 
D. save a DiREcToR L) = PHYs. 1) 
‘Z2dy ADDRESS: Ce. 


230. BURIAL, CREMAT |, | Z3b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
ETA (Specify) 


; BROOKVEI\ a RISING sUN MD 
BAL OmnECTORS ADDRESS: 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
pn PY) th RISING SUN, mp.loe WAY 22°64 Sadan ah, Feit 


RECTOR: 
page 3 shauld be detached for use as the burial-transit permit. 


a 


\ 
St Mien We ore N 


PITAL OR ATTENDING PHYSICIAN: 


the Stote Board of Health prior to burial, crematian, ar remaval, and in ony event, 


may be 
TO FUNEI 


TO HOS! 


as 
: 
a 
= 


FOR sTAir 


HEALTH DEPT. 


nee 


tor. Page = 


iret 


y is necessary, 


al di 


©: 


id be executed within 24 hours after death. If a 
iting the word “pending” in pencil in item 18. Give Pages 1, 2, and 3 to the | 


ificate, 


MEDICAL EXAMINER: This certificate shoui 
wri 


te the cert 


o. 


please’ 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boar, 
or its designated agent, prior to burial, cremation, or removal, and in any event within 7. 


TO D 


rs. 


—e5-—— orge,__._._—«- William __ 
at % SM ORTRACE|7, MARRIED [ gpNEVER MARRIED ol 


ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


549% MEDICAL EXAMINER'S CERTIFICATE OF DEATH {5 AS! 
ence beRoibre Gihission) 


PLACE OF DEATH . USUAL RESIDENCE (Where deceosed lived, If Institulion: Re 


. COUNTY @. STATE b, COUNTY 


Cecil ; MARYLAND 


=—— 3 2 a ee ee eee ft eC. = eS. 
|b. CITY OR TOWN (if out: corporete limits, c. LENGTH OF STAY ITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


—~d. NAME North East, Rede. in hospitel, AR IEES, =7 Oe ibin ole ReDe @. IS RESIDENCE 


ON A FARM? 


NAME OF First “Middle 4 | 4, DATE Month 
DECEASED OF 
(Type or print) il? DEATH 


9. AGE (in = UNDER 1 YE: IF UNDER 24 HRS. 


ure 2 she Months] Deys | Hours | Min, 
WIDOWED [_] DIVORCED [_] 85 yrs. ] 


Ya. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR Seay Tl. BIRTHPLACE (Stete or 228. 1 6M 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Sa ran at-Fiber a WI FOE ROL ic USehe 


No information _ 


tas eo .. rman. aes Ss as 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 


(Yes, no, or unkown) | (Ifyesgive werordetes ofservice) 


MEDICAL CERTIFICATION 


ies oe 22003-0725 Mra. Geérge W. Rihkerman, North Easte Md 


7 eo 
18. CAUSE OF DEATH TEnter only one cause per line for (e), {b}, end (c).) - INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e) ___AKeute_Coronary_-Ocelusion— 


z Oo DUE TO 
Conditions, if eny, which (b) 5 minute 
geve rise to immediete cause at 
(e), steting the underlying (” PUETO 
(6) 


PART 1 OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL E CONDITION GIVEN IN PART T Hle)) 1 19. WAS AUTOPSY 
PERFORMED? 


| ves [] No BB 


20s. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of Item 18.) 
PRIMARY (1) or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY | Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) _ (County) (State) 
How! sin: While __Not While fectory, street, office bldg., etc.) | 
et work et work 


p.m. 9 i 
21. I certify that | took charge of the remains described above, held an Autopsy CL) Inspection i). Inquiry fax! and in my opinion 
death resulted from: Natural causes ge |, Accident [_], Suicide [_]. Homicide [_]} Undetermined manner [| 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL - : ATE 
pst SES _ ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [2 


RANE es” RyC,Dodson _ ARbsdng Sun, FaLTo61 


OVAL (Specify) 


22a, aa ee DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Clty, town, or country) ~—~—~-(Stele) 


May 20,196] Head of Christiana Newark, Delaware 


‘ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


EAN iF DAMAY 2. 4°61 ames) £ de 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5498 CERTIFICATE OF DEATH nop. vin. we, VOAGY) 


i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
a. COUNTY pxatiAdO a. STATE b. COUNTY 


b. CITY OR TOWN (If outside corporate timits, write] c, LENGTH OF STAY IN 1b . CITY OR TOWN Hf outside corporote limits, write RURAL ond’ give nearest town) 
RURAL and give nearest tawn} 5 


after death. Page 4 


Pages 1 and 2 shagl 


RECTOR: After this certificate has been signed by the attending physician and completely filled i 


the 


d. NAME OF HOSPITAL [If nojn pospildl, give street address} d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION a ON A FARM? 


yes (] NO] 


}. NAME OF i 
DECEASED 4 L? OF 
(Type or prin!) , Kir e if 


iM 4 a q 
S. SEX . és [8. DATE OF 9. AGE (In TF UNDER 1 YEAR] IF UNDER 24 HRS 
MARRIED [|] NEVER MARRIED-E ] él fides t 


Male wipowep [1] pivorceD [) May 11 3 1 961 — ~~ yt. 


10a. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


None None Elktoh, Maryland a 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Glenn R. Rose Sr. Virginia Myers 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


ee aie. 3S 8| Nene en R. Rose Sr. Elkton, Md, 


18. CAUSE OF DEATH [Enter anly one cause per line fgr (a), (b), and (€).] INTERVAL BETWEEN 


ficate be executed within 24 he 


PART I. be ait WAS CAUSED BY: ONS SSUUERTF 


IMMEDIATE CAUSE (a! STuden — 


Then please remave carban papers. 


"5 ™)— DUETO 


>.> : 
Conditions, if ony meme 
gove rise la immediate . 
cause (a), stating the under- . 
lying cause last. fe : / 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1) V9. ee 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER). 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
Hour a.m. While Nat while factory, street, office bldg., etc.) | ‘i 
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MEDICAL CERTIFICATION 


p.m. 19 Jot wark [2] at work 


Hl 
21. | certify that | attended the deceased from... LL ines Oe Fs 1 1% a to... SH. BT : IL that | last saw the deceased 
alive oS, bf, ,and that death occurred at SSI , fram the causes and an the date stated abave. 


“ADDRESS (Street, city or town, stote) Leh 
ACTUAL Lz ms 
SIGNATUR D. Yih 


PHYSICIAN'S 
NAME (Type) A See SAS et See ee 


‘Ra. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawn, or county) {State) 


SASL” | 5/18/64 Tazewell Cemeter Tazewell, Virgimia 
23. FUNERAL DIRECTOR'S SIGNATURE ADPRESS 2da. REC'D BY REGISTRAR 2db. REGISTRAR’S SIGNATURE 
[. H, PIPPIN FUNERAL HOMES) jo’, pElkton, |Waatay 1761 | 


OR ATTENDING PHYSICIAN 


rs 


TO FUNER 
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may be 


TO HOSP 


<= i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


sags — Teen 9 Film Geet eC AYE OF'DEATH vee ou no 2491 


od 


ra Pa Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
= 
io — Yes (J noe 
od. = [200, ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
( & | OR CONTRIBUTING C1 CAUSE OF DEATH 
i & [IF EITHER, NOTIFY MEDICAL EXAMINER) _ am 
a — 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 Jot work [] ot work [J = 4 _ _ = 


21. | certify that Sigg the deceased ac ae 19@4_, to___ Je Ms 
alive on____ Af 7 We eq 


sine Malas £ Jb 
rirgitans ics I Nvehies MD. 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 
B J 


and that th accurred af. eM, frai 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


~~ gt 
& 3 5 e | 1. ae a ean 3 Be oes {Where deceased lived. If institution: Residence before admission) 
8 3. °. ‘ ‘ 
= Ee Cecil MARYLAND Maryland BCOUNTY” Gee ay 
= ae 8 b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 8 RURAL ond give nearest lew) 4 - i 
= ere Rural North East a 22 years “Rural North Rast 
2 ge d, NAME OF HOSPITAL (If not in hospitol, give street oddress) . STREET ADDRESS e. 1S RESIDENCE 
J ae OR INSTITUTION ON A FARM? 
; z - Yes ([] NOK} 
: = 5 3. NAME OF First Middle Lost 4 DATE: Month Doy Yeor 
23 (Type or print) Ethel B. Sch jerup DEATH May 30th 19 61 
Sy Ss 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [3 | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
eae % 5 ithsoy) [Months] Days | Hours | Min, 
ae female white wiooweo[] —oivorceot] | June 13th, 1906 3. 
& & < 10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
82 during most of working life, even if retired) 3 ‘ 
Re School Teacher Junior High New Jersey U.S.A. 
% 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
38 : : 
2 ¢ Rasmus B.Schjerup Amelia Jackson 
ee 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
a § {Yes, no, or unknown) UE yes, give war or dates of service) x 
ee no | 185-20-4470 Mrs Bdward Winner North Bast, Maryland 
z Z 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] SERVLET EN 
2a ’ . : : 
oe part. pean was causep ey Caye.nonea of Le#f breast wth te clarster's Sys Dita 
coh i] 70 r 4 DUE TO 
a2 Condiionsent ony (hich a —_ 
Be gove rise to immediote 
8 couse (0), stoting the under. ( OUE TO 
a gader. ak 
3 lying couse lost. ©) 
. pega ey 
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$ 
oe 
é 
2 
3 
° 
= 
£ 
< 
w 
° 
4 
uu 
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ed by the haspital or attending physician. 


“" 
3. att) 


‘Zc. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town, or county) (Stote) 
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TO HOSPIT, 
may be 
TO FUNER 


‘2db. REGISTRAR'S SIGNATURE 
COniked £ Mian 


24a. REC'D BY REGISTRAR 


panlUN 5 61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Di ‘SSK TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
55) r 
oe ee EO A eee 
F ST aSUNTY kins 2 A COUNT 
Ceoil MARYLAND 5 ierylena £3 me S| 


b. CITY OR TOWN (if outside corporaia limits, ] ©. LENGTH OF STAY IN tb €. CITY OR TOWN (If outsida corporata limits, write RURAL ive nearest town) 
‘writa RURAL and give naares! lown) ; 4 
Earlville | _DOA Havre De Grace P= 7 


~d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) | d. STREET ADDRESS “| @. IS RESIDENCE 
ON A FARM? 


oe 228 Wilson ve 


~ Middle “Lt | 4, DATE Month Dey “Year 


y is necessary, 
director. Page 


with form PM3. Page 5 may be retained for your files. 


3. NAME OF First 
DECEASED 


OF 
_ Miype or pri James Taylor Strowgune | DEATH 5m 2a 19 61 


SEX 6. COLOR OR RACE) 7, MARRIED JE] NEVER MARRIED [| & DATE OF iRTH 


male white | winow[] oivorceo[] | 1]—10=39 __ 21 ov. 


103” USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) ‘42, CITIZEN OF WHAT COUNTRY? 


_dona during most of working lifa, avan if ratired) 


operator ——s'| Huber Chemical Co,| Havre De Grace, Mde | U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


___ Andrew Strewgune ’ Margaret Maurice —_ 4 : 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address, > 7 
(Yas, no, or unkown) | (ifyasgivawarordalas ofservica) Havre De Grace, Md, 

_Peace time __|Unlmom __| Phillis Dy Strowgune, 228 Wilson ae 


"| 18. CAUSE OF DEATH [Enter only one cause par lina for (a), (bj, and (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (@) Exposure & drowming 


x DUE TO 
Conditions, if any, Which ~ 


gave rise to immadiata cause 
(a), stating the undarlying 

caus (e) ~— ?. =a} eit a> 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN WAS AUTOPSY 

c= =a a5. va PERFORMED? 
Drowning in Susquehanna River yes [] No 

a Reena Gare HRS ] 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of infury in Part I or Part Il of itam 1B.) a — =) 
PRIMARYX] or CONTRIBUTING [1] 

CAUSE OF DEATH. Boat upset 


20c. TIME OF INJURY Month, Dey, Yaar Es INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 


© 


and 3 to the fu 


hours after death. 


permit. File pages 1 and 2 with the State Board of Health, 


g the word “pending” in pencil in ltem 18, Give Pages 1, 2, 


ey aii: Not Whila factory, streat, offica bldg., ete.) 


7330 Ge2— 196) br at work [X| Susquehanna River! Havre De Grace, Harford, Ma. 
21. I certify that | took charge of the remains described above, held an Autopsy less Inspection kel: Inquiry {xl and in my opinion 
death resulted fro: Natural causes ‘ea Accident fx). Suicide ak Homicide Oo Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
eer map, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


SIGNATURE 
EXAMINER'S DEPUTY MEDICAL EXAMINER [IE 


NAME (Typ) Re Ce Dodson MD » Rising Sun, Nde dross (Stroat, city, town, opounty) _ Sahn 6) 


(BURIAL) cm | DAJE THEREOF 22¢. 3 5 ATION (City, town, or pauntry) = 
REMOVAL (Spacify) Wi Wid 
F ZY 4 vy tle. ~ 
Q . FUNERAL DIRECTOR , es REF, 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1 
5M 7/59 ) 79 Carr MAY 8 '61 Citta £ Fiaaa 


MEDICAL CERTIFICATION 
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je the certificate, writi 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


4 should be forwarded to the Chief Medical Examiner’s Office alo: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tra 


TO Bd 
please Wpecut 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5501 CERTIFICATE OF DEATH vo443 


— 


s n_ 25h. wie 

- 3 1 roid DEATH y 2. USUAL RESIDENCE (Where decaased lived, If institutlon: Residence before edmission) 
2 * a, STATE b. COUNTY 

» = t s - . 

5 2 Cecil MARYLAND Virginia Arlington ¥ 

te Se b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporete limits, write RURAL end give nesrest town) 

= = write RURAL and give nearest town) oe x . <i 

ere Perryville, 86 Days _ -aitLington pores DS =e. 

‘ 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street ays d, STREET ADDRE: a re og 
= AFA 


_V,A.H. Perry Point, 2809 -13th Road, South. ves [] NOX] 


3. NAME OF fit Middle bast 4, DATE Month ‘Dey Year 


k 


Then please remove carbon papers. Pages 1 and 2 should 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


DECEASED OF 
3 = _ G ze RACE Me D TEOF BIRTH <P AGE 8 iF anon iF ms 61. 
¥ 5 7. MARRIED [5PNEVER MARRIED 8. DATE OF BIRTH . in yours : 
Ge L lest bithday) |"Monthe| Days | Hours | Min. 
Male White wipowen [_] pivorceo [| 9e 222, td is: | 


10a, USUAL OCCUPATION (Gi 
done during most of working lit 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


11, BIRTHPLACE (County & Stale, or foreign country). 


Augusta, maine 
14, MOTHER'S MAIDEN NAME 


Marion Appleton 


|, even if retired) 


Florist €. _| Florist 


13. FATHER’S NAME 


kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


Roy B, Thayer 


4 
gs 
3G 
35 
~ uv 
£2 
Pane 
3 8 
a 
= 3 
Ses 
“= 
= a 
32 
ey 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT ~ Address 
2 2 (Yes, no, or unkown} | (Ifyasgivewarordatesofservice) 
a2" _Yes_| Ww II __ |00509=9116 | Hospital Reeords - VAH. ae oe 
fete 18. CAUSE OF DEATH [Enter only one cause fe for (a), (b), and (e).) INTERVAL BETWEEN 
oS > 
Soas PART I. DEATH WAS CAUSED BY: . 
Soya ea caus io| _Peritenitis due to extravisated contents of | 6 Wks_ 
Cg. = 
£853  ( o vu1o §6©=- Vasera 
cad P 

spice Conditions, if any, which Irradiation effects for treatment of = 
tee Air) gave risa to immadista cause 
2 Bs fel, seing the underlying ¢ OUETO ©. Undifferentiated Malignancy, 

Zins insect 
=a 38 ean ()______ (Abdominal Nymph node) = ~ 
. Set Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 

3s 8 —— Pi 
One e 3 History of Seminoma i vs EY no 
Be § 3 = Bos AC RIRER WA UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED, (Entar nature of injury In Port | or Part Il of item 18.) 

5 x 

z222 © |(1F EITHER, NOTIFY MEDICAL EXAMINER) 
OF se < |"Q0e. TIME OF INJURY Month, Day, Veer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) — (County) (State) 
AB ves 5 Hour a.m, While Not Whila factory, street, office bldg., oot 
g g ee = p.m. Td at work [| et work | 

‘a 
Besos 21. IF certify that Xj (this hospital) attended the deceased from...Feb, o ah: 10. Maye dpy ens 19..6 Jaabmctbowehins 
Par Us CARS SPOCOCOOOGOCOCCXREOK and that death occured 213...P.M, from the causes and on the date stated above. 
Pee 22e, SIGNATURE aT - ¥e ae 22b, DATE 
Cfone Q. Iz aS Ea DIRECTOR os. OE 5/5/61 _! 
ei oe 22c, PHYSICIAN'S: r . ae ¥ oA, 32d. ADDRESS ts oo 

as NAME (Type) 

ee rho. Logist |... WAH. , Perry _Point,.Mde.....-------- 
Geet Tas, BURIAL, CREMATION, | 236. DATE THEREO! | 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 

8 MOVAL (Specity] , 
53088 * "| 5/9/14. i 
ovor Burial _ = Mt Hope Cemetary 
ee SIGNATU ESS 250. REC'D BY REGISTRAR |25b. REGISTRAR'S SIGNATURE 

VR AIS (4) MAY 193 "ET a 

15M 9/60 DATE Cttua ff. 

Tete rs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5502 CERTIFICATE OF DEATH u5 444 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission} 
a. COUNTY o, STATE b. COUNTY 
Cecil MARYLAND Maryland = 


b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporeta limits, wrile RURAL and give neerest town) 
write RURAL and giva naarast lown) j 


me 


hin 24 hours after 
illed in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


Perry Point yrs. 1Omo, ) sé Baltimore : 
5 s ¢ s d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS «IS RESIDENCE 


ON A FARM? 


_,,832 SouthSnallwood mee Sf), 


Month Yoor 


@ 


R: After this certificate has been signed by the attending physician and complete! 


DECEASED 
{Type or print) ANDREW DEATH 19 


ithin 72 hours after death, 


5, SEX 6. COLOR OR RACE!7, maRRieD [II Never MARRIEDES | 8 DATE OF BIRTH , %. Aster een as cA meet 
eae ays ours Ine 


White WIDOWED pivorcen [_] 2-2=92 69 ee 


Ws. USUAL OCCUPATION ( ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during mos! of working lifa, even if retired) 


13. FATHER'S NAME * 14. MOTHER'S MAIDEN NAME 


Not available from records Not available from records 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT ~ Address 
(Yes, no, or unkown) | (Ifyesgivewarordetes of service) 


ve WWI Not available! Hospital Records, VAH, Perry Point, Mde 
18, CAUSE OF DEATH [Enter only one cause per line for (e), [b), end (c).] INTERVAL BETWEEN. 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE ea = Hepatic coma a 36 hrs, 


— = 
2 a 7. DUE TO 
Conditions, if any, whle i») Obstruction of common bile duct, severe |_ 6-8 weeks _ 


geve rise to Immediata causa 
DUE TO. 


(a), stating the undarlying 
. (el nic pancreatitis. : - unknewn. 
PART Il. OTHER SIGNIFICANT CONDITIONS C! BUTING TO DEATH BUT NOT RELATED. TO 1 THE TERMINAL DISEASE CONDITION GIVEN IN PART 5) Ww ar pec 


es F Diabetes mellitus ves BE No EI 
20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


f Health prior to burial, cremation, or removal, and in any ie wi 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) (State) 
Hove, alt While __ Not While factory, stree!, office bldg., ofc.) | 
civic rT) ‘ot work at work 


21. | certify that a attended the deceased from.. June.- 19. 25 to... ‘May-- 18. » 962, ledgers 
5 5 : 


22b. DATE 
ATTENDING STAFF SIGNED 


PHYS. oO DIRECTOR oO PHYS. a __ 5~18=61 


ade, PHYSICIAN'S SS ; 22d, moons 
Nant (9) AL. MCONEY As 
e 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or =a {State} 


EMOVAL (Specify) i vo Nati 


ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


be retained by the hospital or attending physician. 


L DIRECTO 
Id be detached for use as the but 


$s 
8 
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oe 
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4 may 


ee 


be filed with the State Dept. of 


TO HOS 
death. 


& director, page 3 shoul 


AL DIRECTOR'S 


= 
ss 
oe 


avre de Grace, Md. DATE WAY 9.5 '61 Chatteat £ Mier 


= 
=o 
Es 


lay is necessary, 
| director. Page 


bd 


|, 2, and 3 to the 


ages 1, 
Mhin /72 hours after death. 


it 


in any ev 


: 


i 
€ 
a 
S 
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& 
= 
3 
ze 
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ie 
~ 
ag 
a 
£ 
= 
3 
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e 
x 
cy 
3 
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3 
a 
2 
5 
2 
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3 
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= 
= 
a 
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a 
— 
Vv 
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ute the certificate, writing the word “pending” in pencil in Item 18. Gi 
4 should be forwarded to the Chief Medical Examiner’s Office along with forg 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
or its designated agent, prior to burial, cremation, or removal, and 


TO DE! 
please 


VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


& _MEDICAL EXAMINER'S CERTIFICATE OF DEATH _ Ud495 


1. PLACE OF} ny 2. USUAL RESIDENCE "(Where ia lived, If institution: (aneeeiencs before edmission} 
8 SOV STATE b. COUNTY oe 
» Cecil MARYLAND _ North Carolina 


r eer “CITY OR TOWN (if c (if outside corporete limits, | c, LENGTH OF “STAY IN IN 1b - ¢, CITY (OR TOV TOWN tt outside corporete limits, write RURAL and give nearest town) 
‘write RURAL and give nearest town) 
Perry Point 33yrs -4mo. 1lday Wilmington : fs 
vy d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give stre ‘d. STREET ADDRESS 2 | e Bure 
Veterans Administration Hospital | 1820 Wolcott Avenue i “| ves (Ady 
3. NAME OF First Middle “Last” ~ | 4, DATE Month Day Yoor =" 
DECEASED Fr 


{Type or.print ISAAC G.s FTLLERY | Bears May _28 1961 


5. SEX 6. COLOR OR RACE} 7_ MARRIED [_] NEVER MARRIED ] | B. DATE OF BIRTH 9. AGE {in yeors |!F UNDER1 YEAR| IF UNDER 24 HRS. 
a x Months | ee. “Hours | Min. 


Male White wivoweD [_] pivorceD [ ] 7-9-93 67 yr. 


“TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Clerk m _\A.C.L. Railroad Virginia | USA 


13. FATHER’S NAME ¥ | 14, MOTHER'S MAIDEN NAME 


Leon B. Tillery Magdalene Lynch 


P15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY a 17, INFORMANT Address 


(Yes, no, or unkown) | (!yesgiveweror detesofservice)) 
WW-1I __\ Not availebl Hospital Records, VAH, Perry Point, Md. 
~| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (bj, end (e).] eo F INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY ; a 
IMMEDIATE CAUSE (o). AXteriosclerotic heart disease, severe. _ 5 mie) 


_ DUE TO 
- * 
-. it eny, which w Arteriosclerosis, generalized, severe. 
geve rise to immediete couse 
(e), steting the underlying DUE TO 
Seis at (c) 


PART Il, OTHER SIGNIFICANT ‘CONDITIONS ¢ CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Tle . WAS ‘AUTOPSY 
PERFORMED? 


ves KNOT 


206. EXTERNAL CAUSEWAS __—|_ 20b._ DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Pert | or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
Hour e.m. While __ Not While lectory, street, office bldg., el ait 
9 et work ["] et work [] 


20f. (City or town) ~ (County) ~ (Stete) 


MEDICAL CERTIFICATION 


p.m. 
21. I certify that | took charge of the remains described above, held an Autopsy xt Inspection ib Inquiry ral and in my opinion 
death resulted : _ Natural causes Accident ["], Suicide ["], Homicide ‘a Undetermined manner [| 

CHIEF MEDICAL EXAMINER ["] 


ACTUAL 
SIGNATU! MOD. ASSISTANT MEDICAL EXAMINER im DATE SIGNED 


sexaheiiea’e DEPUTY MEDICAL EXAMINERX_] 5 / 29 / 61 
NAME (Type) Cc. DODS Address (Street, city, town, or county) Rising Sun, Md, _ 
22e. BURIAL, iit) DATE THEREOF 22c. NAME OF CEMETER Vetiier@aib toy 22d, LOCATION (Clty, town, or country) (Stete) 


6/1/19 Arlington National Arlington, Va. 


REMOMAI-{Epecityy 

BURIAL 

(Deer tne ‘ADDRESS Bde. REC'D BY REGISTRAR | 24D. REPT RAR SETS 
awler's Sons, 1756 PepnasAvengh. We pare MAY 3.1 61 


x 
= 
a) 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH U54965 _ 


\ PLACE OF Di ~ |] 2. USUAL RESIDENCE (Whare dacocsed lived, If institution: Rasldence before « dmission) 
¢. COUNTY e. STATE b. COUNTY 
Cecil MARYLAND 


ee aa. = 4 f ec: a 
~b. CITY OR TOWN [if outside corporate | ¢ LENGTH OF STAY IN 1b c CITY OR TOWN (If outsida comporete limits, writa RURAL end giva neared! [own] 
write RURAL end give neerast lown 1 


licton hours 


~ d. NAME OF HOSPITAL OR INSTITUTION [it not in hospital, giva straat address) ~ d. STREET ADDRESS : e. IS RESIDENCE 
ON A FARM? 


Union Hospital — 292 Hollings Manor ves (] No [3g 


‘3. NAMEOF First Middla last é Day Yeer 
DECEASED 


(Type or print) Norman Ellis Tweed, Ive 30 19 & 


5. SEX 6. COLOR OR RACE] 7, arnied [DU NeveR MARRIED B. eae OF BIRTH 9. AGE (in years {IF UNDER1 YEAR| IF UNDER 24 HRS, 


last birthday) eB Ti ee 
x Ww wipoweo [ een alt Ly 206937 hy ate ale “ i 


‘10s, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign country) . CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, evan if retirad) | 


quip, Oper. est a Maryland _ WeSehe 


P1g. FATHER'S NAME " 14. MOTHER'S MAIDEN NAME 


Norman Ellis Tweed, Sro es 


15. WAS DECEASED EVER IN U.S, ARMED FORCEST | 16. SOCIAL SECURITY NO. | “17. INFORMANT 


(Yes, no, or unkown) | (Ifyasgiveweror datasofservice) 
pr ee 225-3327 Norman Ellis Tweed, Sre Elkton, Mde 
7 18. CAUSE “OF DEATH | [Enter onfy ona cause pai (a), (b), end (¢).] ‘INTERVAL E BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a). Fracture base off skull left femur abrasions bo 


g /% x DUE TO. 
Conditions, it eny, which arms face back Lacerated scalp multiple bruises: 


geve rise to immadiate cause 
(e), stating the uni 
cause las cz ___ over body. | 3 : : 
PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PA 9. WAS AUTOPSY 
“i 7 . PERFORMED? 


vs D]_No [i 


=e om 
> 
= 
‘eal 


necessary, 
rector, Page 


©: 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 with the State Board of Health, 


in tem 18. Give Pages 1, 2, and 3 to th 


|, and in any event within 72 Tene atte death. 
1) ’ 


K 


Wa a BRR go SECURED” Tesies name al juny Io Fon 1a PGT Wa: 
20a. EXTERNAL CAUSE W. 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Part Il of itam 1B.) 
PRIMARY or CONTRIBUTING [7 


CAUSE GEDEATH. Was throwed from motor bike in front of car. 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |=20c. PLACE OF INURy iar ey | 20f. {City or town) (County) ~ {Stete) 
S. 530m were on Weis foctory, street, office bldg., etc.) 

21. I certify that | took charge of the remains described above, held an Aufopsy [ah Inspection Inquiry [es and in my oaien 

death resulled from: Natural causes 2. Accident [x Suicide [sl Homicide Bl Undetermined manner oO 


CHIEF MEDICAL EXAMFNER oO 
ACTUAL / “i im A 
SIGNATURE mp, ASSISTANT MEDICAL EXAMINER (el DATE SIGNED 


EPUTY MEDICAL EXAMINER 
EXAMINER'S cl i 


NAME (Tyre) = ReCgDodson  MeD exon ~ Rising, MDs, Pity) 


i asec. ee Se 
Te. BURIAL, CREMATION,| 22b. DATE THEREOF ban NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF country) (Steta) 


REM( e (Spacify) , 
rilpin Manor Memorial Park Nr, Elkton, Maryland 


MEDICAL CERTIFICATION 


& 
= 
3 
Fy 
ss) 
s 
‘a 
” 
5 
3 
£ 
x 
A 
: 
z 
= 
Es 
3 
s 
3 
3 
3 
2 
3 
& 
2 
8 
= 
3 
fe 
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te the certificate, writing the word “pending” in pen: 


: 


please 


or ifs designated agent, prior to burial, cremation, or removal, 


Bur 6/2/1961 


23. FUNERAL DIRECTOR ADDRESS 24e, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


PIPPIN FUNERAL HOMES oly J. Dex Elicton, Mbbwngun 5 _’61 Cinthan £ fosasae 


TO DEX 


a 
= 
N 

a 
a 
° 

= 


— 


-s after death. Page 4 
y the funeral directar, 


sd 


: After this certificate has been signed by the attending physician and completely filled ™ 


ined by the hospital ar attending physician 


‘DIRECTOR: 


@ 


PIZAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


may be 
TO FUNE! 


a 


= TO HOS! 
2 
a 


=> 


Pages 1 and 2 shauld be filed with 


Then please remave carban papers. 
the State Board of Health priar ta burial, crematian, ar remaval, and in ony event, within 72 haurs after death. 


page 3 shauld be detached for use as the burial-transit permit. 


ey, 


@’ 


5-18-1961 Asbury Cemetery Port Deposit Mé, Rural 
\) ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
SV wurdod Perryville Ma. jou MAY 18 '62 ntl S Hons 


MARYLAND STATE DEPARTMENT OF HEALTH 


[zt tr 0 t DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
2005 CERTIFICATE OF DEATH uo497 
1, PLACE OF DEATH 2. jaca RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


a. COUNTY b. COUNTY 


Ceeil 


b. oo OR TOWN (If autside carporate limits, write 


Ceeil 


MARYLAND 


° "Maryland 


LENGTH OF STAY IN 1b 


& CITY OR TOWN (IF outside carporate limits, write RURAL and give nearest town) 


Pore Hépostt, Rural | Life Port Depesit, Rural 
d, pag ect ee gE {IF nat in hospital, give street oddress) Lar STREET ADDRESS . Heals 
flamor Heights J Manor Heights Ra" 
s Nerenees, First Middle Last 4. pare Manth Day Yeor 
(Type ar print) Nora Whitaker DEATH May 15 19 61 
5. SEX 6. COLOR OR RACE ]7. MARRIED L] NEVER MARRIED [Xj |8. DATE OF BIRTH 9. AGE {in yoors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Female White wibowed [] ovorceo] |Oet. uae 1866 Oa ae panier e en ee 


100. pee: bernie) (Give kind of wark dane| 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State aor foreign cauntry) 


12. CITIZEN OF WHAT COUNTRY? 


“Hotbe”"Réeper”'™” | Private Home Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Whitaker Margaret Whiteloek 
| a DEC EAS EE, A ae ea ieee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Nem |! Ollie Whitaker, Port Deposit Ma.R FD 


18, CAUSE OF DEATH [Enter only ane couse per ligerfor (a), (by/fand (¢).] 
PART |. DEATH WAS CAUSED BY: y { 
a IMMEDIATE CAUSE (a), 
27 


4x 


— 
UX Ua 


INTERVAL [bed int 
ae ea 


couse (0), stating the under: 


lying couse lost. (¢ 


DUE TO - r n 
Canditians, if any, which we Uvtrd- ber pes id Ty 
be a ee 
gove rise ta immediate DUE TO. 


pm. lat work [7] at wark 


21. 1 certify that (I) (this hg? cbc the di 


saw the deceased alive an 19S". and that 


ceased fram.’ 


3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L 19. ey 
= YES SE Nop NO 

i= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER] 

& [2%c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (Stote) 
= Gar. ae While Not while jactory, street, office bldg., etc.) ! 

es 


death occurréd at 


22a. SIGNAT| 
Fed tee 


Lyte Mo. 


ATTENDING MED. STAFF 
PHYS. K oiRecTorR 1) PHYS. 2) 


ie ge! 


that (I) (we) last 
and an the date stated above. 


22c. PHYSICIAN'S 
NAME (Type] 


Clarenee I. Benson 


22d. ADDRESS 


23c. NAME OF CEMETERY 


OR CREMATORY 


23d. LOCATION ay, town, or county) 


(Stote) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


» _ Sone MEDICAL EXAMINER'S CERTIFICATE OF DEATH v5498 


‘1. PLACE OF DEATH ae eS ay 
e. COUNTY 


= 
So 
a} 
nr 
= 
> 
| 
tas! 


= 
lanl 
= 
= 
S 
fm | 
~~ 
si 


2. USUAL RESIDENCE ‘(Whare dattend lived, If institution: Residence before edmistion) 


@. STATE Maryland b. COUNTY Cecil 


~~ G, CITY OR TOWN (If outside corporata limits, write RURAL and give nearast town) 


MAChesapeake City 


d. STREET ADDRESS 


Ce eanlh MARYLAND 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b 


write RURAL and giva nearest lown) 
[Chesapeake City 5 Yrs 
|) Give Stree! eddress) 


d, NAME OF HOSPITAL OR INSTITUTION (if nol In hosp 


@. 15 RESIDENCE 
‘ON A FARM? 


oe is necessary, 
‘al director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an 


ith the Stata Board of Health, 


eH = . 
tes X OPT ~ = eH » Middle Last pin ae “Month Day 
a ® 3 
== 
Seas. (ecncrm 2 DANERMS - YONKO a= | Bex Ma 
= 5. SEX 6. COLOR OR RACE|7, MARRIED [jl] NEVER MARRIED [~] | ®-,PARAOF SIRTH 9. AGE (in years [IF UNDER 1 YEAR) 
ES of: e ‘se yrihdey) | Months) Days jours | Min. 
Male White wows [] _ivorceo [_] | Brarar, 14, 1876 yn 
10s. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE isin or foreign country} Z 12, CITIZEN OF WHAT COUNTRY? 
x done during most of working life, aven if retirad) | 
< deperems) . | UWS Gevts) || Bate po pA 
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME = 
= , 
E No Info. Hen Info... =—~ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


(Yes, no, or unkown) 


_No _None 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] 


{i yesgivewarordetesofservica) 


Pauline Yonko_Chesaneake City, M 


Soe INTERVAL BETWEEN 


ONSET AND_QEATH 
Cee ee MMT CRDsLale: —- CARLO leprae 6. Se i: anf Ser S . 
Cofity a DUE To 
Gonditena: Wawa which w» _ Arterio-sclerosis . | ai ars 


gove rise to immedieta cause 
{a}, stating tha undarlying BUETO 
cause test, (e) 


‘word “pending” in pencil in Item 18. Give Pages 1, 2, 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN IN PART Tle) 19. WAS AUTOPSY 
i ae ae PERFORMED? 

= 
3 yes [] No Gt 
= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Part 1 or Part Il of item 18.) a 
| PRIMARY [1] or CONTRIBUTING (1) 
& | CAUSE OF DEATH. 

“4 3 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ~20f. {City or town) ~ (County) (State) 
ray Hour &.m. While Not While fectory, siren, office bldg.., ete.) 
z ie: 19 et work [] at work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy Ch Inspection [od Inquiry and in my opinion 
death resulted fror Natural causes Ed Accident [a Suicide Oo Homicide oO Undetermined manner Oo 


CHIEF MEDICAL EXAMINER: | 


te the certificate, writing f 


or its designated agent, prior to burial, cremation, or removal, and in any event 


) Bee ae < ap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
" DEPUTY MEDICAL EXAMINER 
a NAME (ype) R. C. Dodson M.D. RiSiV& Awd, _— May 22, q 961 
g 22a. BURIAL, ciemn | 22b. DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY tn LOCATION (City, town, or country) —(State) 
a 8 REMOVAL (Spacify) 
on Burial elle 6 4 St, Roses Cemetery Chesapeake City, Md. 
ie? 23. FUNERAL DIRECTOR ADDRESS Zhe, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME 
30 7159 TPPIN FUNERAL HOME my ptyZ Eliton,| Medway 2 461 ' . 


MARYLAND STATE DEPARTMENT OF HEALTH 
wiser gf STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ON A FARM? 


FOR ST! MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07865 
HEALTH DEPT. TTLSCEr DEATH 2. USUAL RESIDENCE (Whare decessed lived, It in: inaltullontiiaside nee netare’acat On” 

~ > a. 

ge 3 Cecil MARYLAND estar Midis coun! Caen: 

8 $ b. CITY - TOWN (if outsida areas Veit ) c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (if outsida corporate limits, write RURAL and give nares! town) 

write and give nearast town! 

23 Eicton’ | DOA. |X Elkton, R.P.D1 

0 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva straat address) f STREET ADDRESS @. 1S RESIDENCE 
os 


Union Hospital 


Nol] 


. 


g with form PM3, Page 5 may be retained for your files. 


3 hi ee First Middle 4 Sa aa 2 Month Day Year 
Tee oon) Adolph eden’ tis, 5 2% 1» 6% 


“S. SEX "]& COLOR OR RACE) 7, waRRieD [-] NEVER MARRIED [_] | 8 DATE OF BIRTH ~]9. AGE in yaars IF UNDERT YEAR) IF UNDER 24 HR: 


xs) 
€°2 
oS 
oO 
a 
be: 
23 
“Yo 
ne 3 
st oD 
setts 
ae took 3 
rock 
ES : 4 M 12-11-18 last bigbday) [Months| Days | Hours | Min. 
TEENS W winowen [Af bivorceo [] 1 sag | 
Save ‘T0s. USUAL OCCUPATION ‘(Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stata or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
Ld EN dona di 1 ki if .d) 
> Os jona during gost of.workin 0 if retire * * 
syee Handy hati _GaLeken Farm | Lithawina U.S.A. 
22. a= 13. we = ‘14, MOTHER'S MAIDEN NAME 
Rez 83 tanley ‘akenvi th tephnia Gessavich 
cacte * pl = 7 © 
298 g ie WAS Pees Bee INU.S. ARMED co 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
sale ‘as, no, or unkown) | (Ifyesgivawaror dalasofservice) 
ze 5 John Yartinuk, E1kton, R.Del Ma. 
33 5 18. CAUSE OF DEATH [Enter only ona cause par lina for (e), (b), and(@)]~—~S*~S ee —~ | INTERVAL “BETWEEN 
8.2 25> PART |, DEATH WAS CAUSED BY: oF ii 
253s H WAS CAUSED BY: Acute Coronary Occlusion he? ‘Lomnime 
25 e5- 
3 / ) DUE TO 

pay Se 
3563 3 Conditions, if any, whieh {b}_ Arterio sclerosis ——EEEE = = 
eee 5 gave rise to immadiata causa 
233 : (2), steting tha underlying ¢ OVETO 
eee cause last. = to) 
bh Gly a en Re oe De a re =. Wee 
2& g3 . z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le]) 19. WAS AUTOPSY 
Sot es PERFORMED? 
pat E YES no [KE 
26 S : ana $ _xe TL 
e 282 é %. | ©7200. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURED. (Enter noiura of injury In Part I or Part Il of itom 1B.) 
23a 8 & | PRIMARY CI or CONTRIBUTING LJ 
cd a= a3 0 | CAUSE OF DEATH. 

ag eae | 2 = a at = 

£3 a S| 20e. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, - 20f. (City or town) (County) 

$0 Bo 5 ed While __ Not While factory, street, office bldg., etc.) | 
wat ies a = id: 19 jat work [_] at work [_] 

Soe . * F rary 
Hg Aa 21. I certify that | took charge of the remains described above, held an Aufopsy f@ Inspection (>= Inquiry [ot and in my opinion 
S530 = death resulted from: . Natural causes iP Accident Oo Suicide a, Homicide Cl Undetermined manner al! 

J 
Bes ae CHIEF MEDICAL EXAMINER [7] 
& 
g = ga 2 ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 

oS, 4.) SIGNATURE D. 

c ~ 

Berge ~| |rmems po doa oT a St tsa 5-30-61 

DH 8 NAME (Typa) oe son ddrass (Strest, eily, town, of county) S = 

iy g 36 Ea is te a 22b. DATE THEREOF 22¢. NAME OF CEMETERY Sr thenhionY 32d. LOCATION (City, town, or Country) ~ (Stata) 
2 pac ; / 

O8<08 6/4/61 Cherry Hill Cemetery | Cherry Hill, Md, 

os eB) ‘ADDRESS 24s. REC'D BY REGISTRAR | 246. REGISTRAR’S SIGNATURE 

YS. AISME _} . 

5M 7/59 Nee <_| DATE Ju 10 761 & Kaa 


= MARYLAND STATE DEPARTMENT OF HEALTH 
Dinsion at STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mamid 9 9 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
Eten-7—-Fiim-G238 ; 


tipENncE (Where decossed lived, If institution: Residence before admigion) 


1. PLACE OF DEATH 
e. COUNTY 


a. STATE 


200. EX! IAL CAUSE WAS 
PRIMAR’ or CONTRIBUTING [) 


RUN ORN TH Hit by Train while taking pictures_ 
20c. TIME OF INJURY Month, Day, Yeer 


10:36 5 Ikton R.D. Maryland 


21, I certify that | took charge of the remains described above, held an Autopsy Oo Inspection Lt inquiry [e" and in my opinion 


20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury In Port I or Pert Il of item 1B.) 


Not While factory, street, office bldg. 


at work 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED [p200. PLACE OF INJURY (Homa farm, | 20f. (City or town) (Spanty) ‘(Giate) 
CelCLrT 


22) : b, COUNTY 
ges : Cecil . MARYLAND Penna. Del. Co. 
re b. CITY OR TOWN [if outside corporate limits, <. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside comporete limits, write RURAL and give neorest ee 
ses writs RURAL eres jeorest town) “x 
Bao ele! 1b 2$ Hrs Media 
3S d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS ; | «Is eee 
ae-3 ON A FARM? 
S32: A. 2 H a. _It General Washington Drive ves (]] No Gt 
3 oF a rs a. pst ae ah... ae Middle as Sees ek Month Dey Yoar 
Os 
=f? fee JAMES PAUL ZEARLEY Brame May 37, 1964 
sie € = cc: a '|6. COLOR OR RACE|7, married DF never MARRIED [DO]: DATE OF sinTH 19. A At te aaa IF UNDER1 YEAR| IF UNDER 24 HRS, 
a e ithdey) |Months| D. Hi Min. 
Me: z Male White | woown[]  oworeof]| 3/8/1907 i ile hed ES 
zea 108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stata or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
a> done during most of working life, even if retired) . ea 
Ets Photo, Equipment Senna. USA 
£ 3 of 13. FATHER’S NAME ‘14, MOTHER'S MAIDEN NAME — 3 
x ie ° 
pyaar ___ Edmond L. Zearley Effie Colebank 
20 EE B 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT > Adj. 4. a" a * os ¥ 
Fake (Yes, no, of unkown} | (If yes give wererdetesofservice] : 
BE bE No 16-12-4008 Helen M. Zearley Media, Penna, 
32 a “") 18. GAUSE OF DEATH [Entar only one cause per lina for (8), (b), end (c).] INTERVAL BETWEEN 
RC ef PART |. DEATH WAS CAUSED BY: SRE ANQOEATHS 
S5552 IMMEDIATE CAUSE (s) ss Mangled Body a. a. : = 
=a . 
2 £835 wz DUE To 
Bs 3y Conditions, if any, whle (b) Hit by Train(Railroad) _ b Sad : il 
2s, § 98V8 rise to immediete couse ib a S 
ce © (a), stoting the undarying ¢ CUETO 
ge 5 cause lest, io) eg 
= & PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
=e OSS SS PERFORMED? 
Ss ves [] not] 
rete a 
ae 
5 o. 
£ 
Ss 
bo | 
eS 
o& 
8 ° 
2 
2 


death resulted from, Natural causes [el Accident £ }, Suicide Oo Homicide Oo Undetermined manner ell 
hi : 4 a ; Z A, CHIEF MEDICAL EXAMINER [_] 
ACTUAL i 
SIGNATURE iL Z ( ; MD. ASSISTANT MEDICAL EXAMINER ma DATE SIGNED 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. P: 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


or its designated agent, prior to burial, cremation, 
} S 


3 DEPUTY MEDICAL EXAMINER Ma 
EXAMINER'S y 31, 1961 
Name(s) R, C, DODSON M.D. Risin gaiange Mosw:kend cde 
5 22a. RRO aT | 22b. DATE THEREOF | 22c. NAME OF @oaWeheRm@e CREMATORY 22d. LOCATION (City, town, or country) ~ (State) 
a pacify) 
oa Cremation June 3,1961 West laurel Hill Bala-Cynwyd,Mont.Co.Pa. 
a cate 23. FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
MI 


5m 759 TPPIN FUNERAL HOME Dh tifa, 220Elicton , ji a 2 '61 Cuthan 2 Kone 


